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PROVED... 
multi-spectrum synergistically strengthened 
SIGMAMYCIN — for the widest variety of infec- 
tions seen regularly by the practicing physician 


... the greatest potential value with the least 
probable risk 


Sigmamycin provides the unsurpassed anti- 
microbial spectrum of tetracycline extended 
and potentiated with oleandomycin to include 
even resistant strains of certain pathogens — 
particularly resistant staphylococci — and to 
delay or prevent the emergence of new antibi- 
otic-resistant strains, thereby providing: 


(1) a new maximum in therapeutic effective- 
ness; (2) anew maximum in protection against 


MORE AND MORE PHYSICIA 
CERTAINTY WITH NEW, HIGHLY EFFECTIVE, 


mamycin 


OLEANDOMYCIN TETRACYCLINE 


NS FIND ADDED 


microbial resistance; (3) a new maximum in 
safety and toleration. 


SIGMAMYCIN CAPSULES: 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.) , bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 


SIGMAMYCIN FOR ORAL SUSPENSION: 1.5 Gm.,, 
125 mg. per 5 cc. teaspoonful (oleandomycin 42 
mg., tetracycline 83 mg.) , mint flavored, bottles 
of 2 oz. 


*Trademark 


PFIZER LABORATORIES, Brooklyn 6, N.Y. ( P fi 2er 
Division, Chas. Pfizer & Co., Inc. aaa a 

World leader in antibiotic development and production 
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Now —without effort... 
change your patients’ 


position from lying 


to erect—with the 


New HAUSTED INVAL-AID Chairs 
now make the handling of incapacitated 
patients easy. Transfers from bed to a 
comfortable sitting position are accom- 
plished without strain for the patient 
or nurse. 


During the early stages of getting 
patients slowly to an erect position 
following prolonged bed rest, the ver- 
satile INVAL-AID Chair is almost 
indispensable. 


INVAL-AID Chairs are also of great 
value as auxiliary receiving and emer- 
gency room equipment. 


Producers of Today’s 

Most Complete Line of 
Hospital Wheel Stretchers 
and Accessories . 

and the new TRACTIONAID 
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of cases of: 


Paraplegics 
Hemiplegics 
Orthopedics 
Arthritics 
Geriatrics 
Poliomyelitis 
Cardiacs 
Paralysis 


new HAUSTED INVAL-AID CHAIR 


INVAL-AID Chairs are engineered so 
the patient’s position may be changed 
and set at any desired angle from hori- 
zontal to erect sitting. The change is 
made easily by a geared hand crank. 


INVAL-AID Chairs are available in 
carbon steel with silver luster finish 
and in stainless steel. Foam rubber 
makes the seat, back and arm rests 
comfortable. Restraining straps are 
available. 


For detailed information on INVAL-AID Chairs, write 


The HAUSTED MANUFACTURING CO. 


Medina, Ohio 


INVAL-AID CHAIRS 
aid in the handling 
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PERSONALITY OF THE MONTH 


OFT-SPOKEN John H. Gorby, who lives a few miles 

north of the Mexican border, feels just as much at 
home below as above that border. Chairman of the Com- 
munity Hospital section of the Association of Western 
Hospitals, he is also serving his second term as secretary 
of the Pan-American Health Association and is a director 
of Cruz Azul de Mexico (Blue Cross of Mexico). 


He and his brother opened a public accounting firm in 
1931 and decided to specialize in hospital accounting and 
finance in 1935. In 1946 he became administrator, La 
Mesa (Calif.) Community Hospital. 


Four years ago he organized a program for the hospi- 
tal’s annual medical staff meeting—in Mexico City. After 
returning to Mexico City for two more years, the La 
Mesa staff went to Honolulu last year. 


Right now Mr. Gorby is spending a great deal of time 
directing a U. S. Public Health Service research project 
titled “Guides to Hospital Administrative Planning and 
Control Through Accounting.” 


John Gorby was born in Jackson, Mich. The Gorbys 
went to California for a vacation in 1908 and stayed. 
John Gorby obtained a B.S. degree in business a@fninis- 
tration from the University of California, taking time out 
to serve in the Army in World War I. 


As chairman of the Community Hospital section, Mr. 
Gorby organized a lecture series for western hospital ad- 
ministrators who were unable to attend institutes. 


He is a member of the American Hospital Association, 
American College of Hospital Administrators, American 
Association of Hospital Accountants, American Institute 
of Management, National Tax Association, National Asso- 
ciation of Cost Accountants, Associated Business Con- 
sultants, and national, regional, and local groups of cer- 
tified public accountants. He is also a 32nd degree Scottish 
Rite Mason and a Shriner. 


He and his wife, Azalea, have two sons and two 
daughters—and one granddaughter. Mrs. Gorby, a pro- 
fessional librarian, keeps their library in order and files 
and indexes the articles he clips in his extensive reading. 


Mr. Gorby’s hobby is model railroading. His railroad, 
built in “O” gauge (scale: 4” = 1’), occupies 800 square 
feet and runs on a timetable using “scale time.” It takes 
eight men at four control panels to run a schedule cor- 
rectly—but he says he can “solo” when he finds time. He 
has built entirely by hand 12 locomotives, mostly steam 
prototype, and some 150 box cars, tankers, reefers, gons, 
flats, etc. A section of the railroad is shown at left. 
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save money... 
and valuable time 
in your hospital 
with 


the only 


one-step, sterile 
additive vial 

for use 

with parenteral 
solutions 


— Add medication to parenteral solutions directly—asep- 
tically—in seconds. 


NO AMPULES « NO NEEDLES e NO SYRINGES 


Simply remove the tamper-proof cover of INCERT and 
push sterile plug-in through large hole in stopper of 
solution bottle. It’s that easy... and a completely 
closed, sterile system. 
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clinical notes 


freating Barbiturate Poisoning 


Exceller't results can be obtained in 
treating barbiturate poisoning without 
ysing pharmacological or physical 
analeptics, Plum and Swanson report 
inthe Journal of the American Medi- 
cal Association 163 :827-835. 


They describe results in 243 con- 


secutive patients with barbiturate 
pisonins admitted to the King 
County Hospital, Seattle. Of these, 


140 were comatose and all but four 
recovered. 


Treatment was directed toward 
maintaining physiological circulatory 
activity and respiratory exchange 
and preventing the complications of 
coma. Pressor agents and artificial 
respiration were used liberally to in- 
sure circulatory and_ respiratory 
homeostasis. 


In deeply comatose patients, cir- 
culatory management included start- 
ing venoclysis at the time of admis- 
sion to provide an immediate route 
if plasma expanders or vasopressor 
drugs became necessary. 


Electrical stimulation does not ap- 
pear to be an effective substitute for 


vasopressor agents and _ artificial 
respiration in the severely depressed 
patient, the authors declare. How- 
ever, they believe it may improve the 
treatment of moderately depressed 
patients by augmenting chest expan- 
sion, thereby reducing the risk of 
pneumonia. 


The four patients who did not re- 
cover had serious underlying medical 
problems in addition to the barbi- 
turate poisoning. 


Oleandomycin Well Tolerated, 
Effective Against Infections 


The new antibiotic, oleandomycin, is 
especially effective against infections 
of the respiratory, gastrointestinal, 
and urinary tracts, as well as boils, 
earbuncles, and abscesses, write 
Essellier and Keith in Swiss Medical 
Weekly 46:1311, 1956. 


Reporting on a study of 401 cases, 
the authors say that oleandomycin 
was most useful against infections 
which had already proved resistant 
to penicillin — especially infections 
caused by staphylococci and strepto- 
cocci. It was effective in 76 such 
patients, as well as in 39 cases re- 
sistant to sulfonamides, six resistant 


to chloramphenicol, nine resistant to 
the tetracyclines, and four resistant 
to erythromycin. 


Forty-eight of 52 bacterial pneu- 
monia patients recovered with olean- 
domycin. 


Heparin in Angina Attacks 


Intravenous injections of heparin 
sodium promptly relieved pain in 
attacks of angina pectoris induced by 
fat ingestion, according to Kuo and 
Joyner, writing in the Journal of the 
American Medical Association 163: 
727-731. 


Fifteen attacks were induced in 
seven selected patients with severe 
coronary heart disease, old myocar- 
dial infarction, and angina pectoris. 
Attacks came five to five and one- 
half hours after patients ate a fatty 
meal. 


Intravenous injections of 5 to 25 
mg. of heparin sodium promptly re- 
lieved the anginal pain on 14 occa- 
sions. Definite improvements of the 
ballistocardiogram electrocardiogram, 
and pneumogram were observed five 
to 15 minutes after the injections. 


Glyceryltrinitrate (nitroglycerin) 
is also effective in controlling lipemia- 
induced angina pectoris, but the 
anginal pain may recur 30 minutes 
after its administration, the authors 
point out. 
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Pharmaceutical Products Division of 


NOW AVAILABLE IN INCERT® SYSTEM 


VI-CERT — Lyophilized B vitamins with C 


POTASSIUM CHLORIDE SOLUTION 
20 mEq K* and Ci~ in 10 cc. sterile solution (2 mEq/cc.) 
40 mEq K* and Ci~ in 12.5 cc. sterile solution (3.2 mEq/cc.) 


CALCIUM LEVULINATE SOLUTION 
10% solution, 1.0 gm. (6.5 mEq of calcium in 


SUCCINYLCHOLINE CHLORIDE 
for skeletal muscle relaxation 

500 mg.in 5cc. sterile solution 
1000 mg. in 10 cc. sterile solution 


POTASSIUM PHOSPHATE SOLUTION 


Contains 30 mEq K* and HPO,= in 10 cc. sterile solution 


BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS 
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Person’s Experiences Recalled 
By Brain Stimulation 


Electric stimulation of a certain area 
of the brain causes patients to vividly 
recall scenes of the past, with sound 
Heffects, Wilder Penfield, M.D., direc- 
Stor, Montreal Neurological Institute, 
stated in his annual report of the 
Smithsonian Institution, Washing- 
ton, D. C. 


The condition arises unpredict- 
ably, the scientist noted, during 
some surgical operations. He 
suggested that in the temporal 
area of the cortex, successive 
conscious experiences are laid 
down in a relatively permanent 
pattern of nerve cell connections. 


“It is as though the cortex con- 
tained a continuous strip of cine- 
matographic film, a strip that in- 
cludes the waking record from child- 
hood onward,” Dr. Penfield said. 


Encephalitis Vaccine 
Discovered by Scientist 


Discovery of a vaccine for several 
forms of encephalitis and dengue 
fever has been reported by a Johns 
Hopkins scientist. 


Encephalitis-causing viruses have 
been classified in two distinct families, 
labeled “A” and “B.” Immunity 
against two or three members of the 
B virus family appears to give im- 
munity against the rest of their kin. 


Winston H. Price, M.D., its de- 
veloper, said the vaccine, still in the 
experimental stage, is made from 
two strains of the “west Nile virus,” 
an organism causing a minor illness 
in Egypt and Israel. 

Outbreaks occasionally occur in 
this country, though mostly in Asia, 


Africa, the Mediterranean area and 
South America. 


Blood Circulation in Eye 

Traced Radioactively 

Blood circulation in the eye has 
been traced with the use of radio- 
active phosphorous and a Geiger coun- 


CS 


ter by two laboratory researchers at 
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the Stanford University School of 
Medicine, San Francisco. 


Jerome W. Bettman, M.D., and 
Peter Chao, M.D., described to the 
Association for Research in Opthal- 
mology, their studies, which included 
incubating blood cells with radio- 
active phosphorous, then reinserting 
this blood into the blood stream. 
Geiger counter readings showed that 
the proportion of blood flow was in 
a normal 37-to-1 ratio between the 
choroid and the retina. 


While their studies involved labo- 
ratory animals, results point to im- 
portant clues in man’s eye disorders, 
Dr. Bettman said. 


One of the causes of poor eyesight, 
particularly in the aged, is diminished 
blood circulation in the retina. 


On the basis of preliminary stud- 
ies like this one, various drugs for 
increasing blood circulation in the 
retina can be more accurately tested 
in the future. 


Wounds, Ulcers Healed by 
Blood Plasma Enzyme 


A blood plasma enzyme, plasmin, has 
been successful in healing wounds, 
chronic ulcers, and for dissolving 
blood clots in the vascular system. 


Eugene E. Cliffton, M. D., Sloan- 
Kettering Institute for Cancer Re- 
search, Memorial Cancer Center, New 
York City, reported to the Protein 
Foundation that in 38 cases of chronic 
leg ulcers, 80 per cent showed com- 
plete healing after plasmin had been 
administered. 


Other infections, involving osteo- 
myelitis and chronic wounds, healed 
within a few days, although prior 
treatment had in some cases lasted 
several months. Promising results 
were shown in clearing of clots in 
veins, lungs, and arteries. 


Dr. Cliffton found that use of plas- 
min was successful even when organ- 
isms resistant to antibiotics were in- 
volved. The substance is admin- 
istered both externally and intraven- 
ously. 


Use of Fluoridation 
Backed by Group 


Fluoridation is safe “beyond a reason- 
sonable doubt,” declares the Commit- 
tee to Protect Our Children’s Teeth, 
Inec., in a statement signed by 225 edu- 
cators, scientists, and nutritionists. 


Eleven years of scientific tests, 
the statement says, have shown 
that protection by fluorides lasts 
through life, and a person drink- 
ing fluoridated water all his life 
will have one-third the amount 
of dental decay that one drink- 
ing non-fluoridated water would 
have. 


Experiments by the U.S. Public 
Health Service resulted in recommen- 
dation of water fluoridation by leading 
health authorities, the statement said, 
but only 1,426 communities have put 
it into effect. 


Benjamin Spock, M.D., is chairman 
of the committee. Signers of the state- 
ment included faculty members of 56 
medical schools, colleges and universi- 
ties, and staff scientists of 20 food, 
pharmaceutical, and research concerns. 


New Nitrogen Mustard 
Aids Cancer Patients 


Additional months or years of life 
for cancer patients may be possible 
with administration of a new nitrogen 
mustard, phenylbutyric acid com- 
pound. 


Byron E. Hall, M.D., Stanford 
University School of Medicine, and 
his colleagues described the drug at 
the annual meeting, Western Society 
for Clinical Research, Carmel, Calif. 


Working at  Stanford’s Tumor 
Chemotherapy Clinic and the Veterans 
Hospital, Miley, Calif., they studied 
119 cases over a two and one-half 
year period. 


They found this compound, 
though slower-acting than _ its 
nitrogen mustard forerunners, is 
much safer for the patient. It 
can also be given orally. Patients 


(Continued on page 14) 
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Exclusive Latex Formula 


Means More Sterilizations 
...Lower Glove Cost 


The superiority of PIONEER’s Latex Formula in use is familiar 
only to those hospitals that use the PIONEER line. To 
them the hidden difference has become visible via more 
sterilizations and lower glove cost. Specify Rollprufs or any of 
PIONEER’s other glove styles, and see the difference in performance 
developed by PIONEER during 38 years of surgical glove research. 
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News Briefs at Press “/ime 


50% TEMPORARY DUES INCREASE 
proPOSED TO AHA DELEGATES 


,proposal for a 50 percent dues increase 
for four years—to enable the American 
Hospital Association to go ahead with its 
original headquarters construction 
plans--was presented to a special meeting 
of the AHA House of Delegates March 16. 


Delegates were asked to consider the 
proposition for 60 days and return to vote 
on it at another special session May 18. 


Increase, if approved, would provide 
$750,000 additional revenue a year, ora 
total of $3 million—approximately the 
amount of the increase in construction 
costs which forced AHA last summer to 
decide to build only five of the 17 stories. 


Nonpayment of this assessment—which 
wuld be effective for 1957-1960—would 
result in loss of AHA membership. 


One reason AHA wants to go ahead with 
original plans is that it purchased enough 
steel for the 17-story building before 
getting the bad news that construction 
costs had doubled. The steel isn't doing 
any good in storage—and it's eating up 
money in storage costs. If AHA members 
do not okay the proposed assessment, steel 
would probably be sold at salvage. 


AHA points out that total costs would 
be a lot higher if building were built 
"piecemeal"—a few floors at atime. It 
says its needs—particularly for research 
—are expanding so rapidly that prompt 
action is essential. 


REPORT ON NURSING SCHOOLS’ NEEDS 
GIVEN TO CONGRESSIONAL COMMITTEE 


A strong recommendation for low-cost 
government loans to enable expansion of 
hospital schools of nursing has been made 
ina report by John G. Steinle, hospital 
consultant, to a congressional sub- 
committee studying the problem. 


APRIL, 1957 


Hospitals cannot make the capital in- 
vestment necessary for such expansion 
without aid, said Mr. Steinle, who is also 
consulting editor of HOSPITAL TOPICS. 
Operation of these schools is essential 
to national defense, he pointed out—since 
the majority of nurses employed by 
military services are trained by hospital 
schools. 


Appalling conditions in physical fa- 
cilities in many hospital schools are 
reported in concluding installment of 
TOPICS’ series on "The Nursing Problem" 
(see page 45). According to recent survey, 
22 percent of nursing residences are in 
nonfireproof buildings, and an additional 
21 percent are obsolete. 


HOSPITAL TOPICS is sending a reprint of 
the entire "Nursing Problem" series to 
every member of Congress. 


BRIEF BRIEFS 


John J. Hanlon, M.D., head of global 
health operations under "Point Four" 
sponsorship since 1953, becomes director 
of public health services for Philadelphia 
on April 1. He will also be professor of 
public health and preventive medicine 

at Temple University . . . Report on profes- 
sional education in medicine, osteopathy, 
public health, dentistry, and dental 
hygiene, published recently by House 
Commerce Committee, was prepared pri- 
marily as guide to help members of Con- 
gress decide whether more federal aid to 
professional education is desirable. 
Single copies will be supplied free by 
House Committee on Interstate and Foreign 
Commerce . . . On February 28, Hill-Burton 
projects approved totaled 3,332. Over-all 
estimated cost: $2.7 billion, of which 
federal share was $857 million. 
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50% TEMPORARY DUES INCREASE 
proPOSED TO AHA DELEGATES 


,proposal for a 50 percent dues increase 
for four years—to enable the American 
Hospital Association to go ahead with its 
original headquarters construction 
plans--was presented to a special meeting 
of the AHA House of Delegates March 16. 


Delegates were asked to consider the 
proposition for 60 days and return to vote 
on it at another special session May 18. 


Increase, if approved, would provide 
$750,000 additional revenue a year, or a 
total of $3 million—approximately the 
amount of the increase in construction 
costs which forced AHA last summer to 


B decide to build only five of the 17 stories. 


Nonpayment of this assessment—which 
would be effective for 1957-1960—would 
result in loss of AHA membership. 


One reason AHA wants to go ahead with 
original plans is that it purchased enough 
steel for the 17-story building before 
getting the bad news that construction 
costs had doubled. The steel isn't doing 
any good in storage—and it's eating up 
money in storage costs. If AHA members 
do not okay the proposed assessment, steel 
would probably be sold at salvage. 


AHA points out that total costs would 
be a lot higher if building were built 
"piecemeal"—a few floors ata time. It 
says its needs—particularly for research 
—are expanding so rapidly that prompt 
action is essential. 


REPORT ON NURSING SCHOOLS’ NEEDS 
GIVEN TO CONGRESSIONAL COMMITTEE 


A strong recommendation for low-cost 
government loans to enable expansion of 
hospital schools of nursing has been made 
ina report by John G. Steinle, hospital 
consultant, to a congressional sub- 
committee studying the problem. 
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Hospitals cannot make the capital in- 
vestment necessary for such expansion 
without aid, said Mr. Steinle, who is also 
consulting editor of HOSPITAL TOPICS. 
Operation of these schools is essential 
to national defense, he pointed out—since 
the majority of nurses employed by 
military services are trained by hospital 
schools. 


Appalling conditions in physical fa- 
cilities in many hospital schools are 
reported in concluding installment of 
TOPICS’ series on "The Nursing Problem" 
(see page 45). According to recent survey, 
22 percent of nursing residences are in 
nonfireproof buildings, and an additional 
21 percent are obsolete. 


HOSPITAL TOPICS is sending a reprint of 
the entire "Nursing Problem" series to 
every member of Congress. 


BRIEF BRIEFS 


John J. Hanlon, M.D., head of global 
health operations under "Point Four" 
sponsorship since 1953, becomes director 
of public health services for Philadelphia 
on April 1. He will also be professor of 
public health and preventive medicine 

at Temple University . . . Report on profes- 
sional education in medicine, osteopathy, 
public health, dentistry, and dental 
hygiene, published recently by House 
Commerce Committee, was prepared pri- 
marily as guide to help members of Con- 
gress decide whether more federal aid to 
professional education is desirable. 
Single copies will be supplied free by 
House Committee on Interstate and Foreign 
Commerce . . . On February 28, Hill-Burton 
projects approved totaled 3,332. Over-all 
estimated cost: $2.7 billion, of which 
federal share was $857 million. 
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American Academy of Pediatrics 
(Spring Sess.) Sheraton Park Hotel, 
Washington, D. C. 


1- 4 Congress of International Anesthesia 
Research Society, Phoenix, Ariz. 


1- 4 Southeastern Surgical Congress, 
Vinoy Park Hotel, St. Petersburg, Fla. 


4- 5 American Osteopathic Hospital As- 
sociation Institute, Orlando, Fla. 


Calendar of Meetings 


APRIL 


8-12 American College of Physicians, Me- 
chanics Hall, Boston, Mass. 


Medical Record Librarians’ Institute, 
St. Vincent's Hospital, Portland, Ore. 


9-12 U. S.-Mexico Border Public Health 


Association, Plaza Hotel, San Antonio 


10 Washington State Hospital Associa- 
tion, Leopold Hotel, Bellingham, 
Wash. 


“VARICK’ LOTION — MEDICINE CARD 
The refreshing skin con- RACKS — For orderly 
ditioner and massage storage and use of 
lotion that far surpasses Meinecke Colored Med- 
alcohol in therapeutic icine Cards — a great 
value. time and space saver. 


“HASSETT SAFETY HAEMO-SOL—The orig- 
BELTS — Allow full inal labor-saving no-scrub 
freedom of movement, yet cleaner for laboratory 
prevent mildly delirious glassware, surgical appa- 
patients from falling out ratus and surgical instru- 
of bed. ments. 


MORTUARY GOWNS 
made of touch cloth paper 
with full hood attached.— 
“‘Perfection’’ gowns save 
linen, laundry work and 
labor. 


‘*BTERLING’’ ‘‘VARICK’* — 
BRUSH DIS- The drainage 
PENSER auto- bottle rack that 
matically dis- hooks on bed rail 
penses hand and holds stand- 
brushes, at same ard 1-gallon bot- 
time insuring tle neatly under 
steril- the bed. 

ity. 


DIET CARDS and 
CARD HOLDERS pro- revolutionary wrapping 
vide easy identification technique for sterile 
since a different color is packs that saves time. 
used for every type of Saves space, and reduces 
diet. costs. 


METAL MEDICINE MEDICINE TRAY SETS 
GLASS COVERS — de- 
signed with spring clips 
for holding colored med- 
icine cards, also used as 
pill trays. 


STERILWRAPS — The 


— These are available 
in various sizes and 
styles to facilitate the 
proper dispensing of 
medicine. 
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10-12 


11-12 


15-16 


15-17 


15-19 


22-23 


22-25 


22-25 


23-24 


24-26 


24-26 


25-26 


25-29 


28-May | California Medical Association 
28-May 3 American Pharmaceutical Associas 


29-May | Tri-State Hospital Assembijam 


MAY 
3- 4 


AHA X-ray Technicians \nstitulgil 
Willard Hotel, Washington, D. C, am 


Carolinas-Virginias Hospita! Conte 
ence, Hotel Roanoke, Roanoke, Vai 


South Dakota Hospital Associationt : 
Marvin Hughitt Hotel, Huron = 
— 
ike 


National Osteo. Child Health Conia 
& Clinic, Municipal Auditorium, Kam 
sas City, Mo. 


Fed. of Amer. Soc. for Experime: 
Biology, Conrad Hilton Hotel, 
Chicago 


AHA Improvement of Patient Ca 
Institute, Hotel President, Kansas Cj 
Mo. 


Industrial Medical Association, Ki 
Auditorium, St. Louis 


AHA Obstetrical Nursing Service Ad 
ministration Institute, Somerset Hot 
Boston 


North Dakota Hospital Associatio 
Dacotah Hotel, Grand Forks, N. D, 


Mid-West Hospital Association, M 
nicipal Auditorium, Kansas City, Me 


Southeastern Hospital Conferences 
Atlanta-Biltmore Hotel, Atlanta, Ga 


lowa Hospital Association, Hotel 
Savery, Des Moines, la. 


First Pan American Cancer Cytology 
Congress, Eden Roc Hotel, Miami 
Beach, Fla. 


Ambassador Hotel, Los Angeles 
tion, Hotel Statler, New York City 


Palmer House, Chicago 


American Osteopathic Hospital Ag 
sociation Institute, Kansas City, Ma 


The Student American Medical At 
sociation, Sheraton Hotel, 
phia 


International Congress of Otolarym 
gology, Statler Hotel, Washington, 


Aero Medical Association, Shirley 
Savoy Hotel, Denver, Colo. 


Association of Western Hospital 
Statler Hotel, Los Angeles — 


National League for Nursing, Com 
rad Hilton Hotel, Chicago 


National Tuberculosis Association 
Auditorium, Kansas City, Mo. 


American Urological Association, 
Penn Hotel, Pittsburgh q 


Massachusetts Hospital Association 4 


Annual Meeting, Hotel Statler, 
Boston 
(Continued on page 13) 
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A BETTER TECHNIQUE, 
FOR PATIENT UTENSILS. 


14-16 Te: 
(5-18 Ar 
\7-18 Ar 


4 


20-24 Al 


22-24 M 
22-24 


U 
Cc 
M 
22-24 N 
Cc 


22-24 
N 
22-24 H 
THE 
22-29 A 
UTENSIL WASHER-SANITIZES 

= 
SES: 23-25 A 
@ The American Utensil Washer-Sanitizer provides efficient equipment s 
to carry out an improved technique in preventing the transfer of 23-29 
communicable diseases among patients and hospital personnel. in’ 
Convenient and automatic, it washes and sanitizes three full sets ofS, , 
patients’ utensils in two loads... ata speed well within the . 
normal discharge-and-admission rate. Simple and economical wal 
to install and operate, the Washer-Sanitizer saves personnel time, 27.30 ( 
reduces Utility Room clutter and assures uniform cleaning ' 
29-June 

and sanitizing at less cost. 


P 


For complete information on this new Utensil Technique, 


write for bulletin SC-321. 
The American Utensil Washer-Sanitizer 1 
A M E R | S A N is available with stainless steel 
Utility Room clean-up counter or JUNE 
[STERILIZER | as the free-standing unit 


shown above. 
ERIE* PENNSYLVANIA 


30-June 
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CALENDAR OF MEETINGS 


11-13 


13-17 


14-16 


15-18 


20-24 


(Continued from page 10) 


National Geriatric Society, 
Hote] Statler, Washington, D. C. 


American Psychiatric Association, 
Morrison Hotel, Chicago 


Texas Hospital Association, 
Shamrock-Hilton Hotel, Houston 


American College of Cardiology, 
Inc., Hotel Willard, 
Washington, D. C. 


American Osteopathic Hospital 
Association Institute, 


New York City 


American Osteopathic Hospital 
Association Medical Record 
Librarian School, Chicago 


AHA Hospital Dietary Department 
Administration Institute, Dearborn 
Inn, Dearborn, Mich. 


20-June | American Public Health 


25-26 


27-30 


Association (Western Br.), 
Lafayette Hotel, Long Beach, 
Calif. 


Middle Atlantic Hospital 
Assembly, Convention Hall, 
Atlantic City, N. J. 


Upper Midwest Hospital 
Conference, Hotel Leamington, 
Minneapolis, Minn. 


New Jersey Hospital Association 
Convention Hall, Atlantic City, N. J. 


Hospital Association of New York 
State, Hotel Claridge, Atlantic City, 
N. J. 


Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, N. J. 


American Society of Medical Tech- 
nologists, Palmer House, Chicago 


Arkansas Hospital Association, 
Marion Hotel, Little Rock, Ark. 


American Physical Therapy Associa- 
tion, Hotel Statler, Detroit 


Northern Ohio Medical Library 
Association, Hospital Library Work- 
shop, Western Reserve University, 
Cleveland, O. 


Conference of Catholic Schools of 
Nursing, Cleveland, Ohio 


Catholic Hospital Association, 
Hotel Statler, Cleveland 


29-June 2 American College of Chest 


Physicians, Hotel Commodore, 


New York City 


30-June | Tennessee Hospital Association, 


JUNE 


3-7 


Mountain View Hotel, Gatlinburg, 
Tenn. 


American Medical Association, Hotel 
Waldorf-Astoria and Coliseum, New 
York City 


APRIL, 1957 


American College of Hospital Ad- 
ministrators Basic Institute (Midwest- 
ern), Denver, Colo. 


American College of Hospital Ad- 
ministrators Conference, Region 13, 
University of California, San Fran- 
cisco 


Maine Hospital Association, Somerset 
Hotel, Rockland, Me 


Michigan Hospital Association, 
Grand Hotel, Mackinac Island 
American Society of Medical Tech- 
nologists, Palmer House, Chicago 


American Physical Therapy Associa- 
tion, Hotel Statler, Detroit, Mich. 


American Committee on Maternal 
Welfare, Palmer House, Chicago 


15-19 American Osteopathic Association, 
Adolphus Hotel, Dallas, Tex. 


15-20 International Congress of Clinical 
Pathology, Brussels, Belgium 


AUGUST 


1- 3 West Virginia Hospital Association, 
Greenbrier Hotel, White Sulphur 
Springs, W. Va. 


23-27 American Surgical Trade Association, 
Hotel Sherman, Chicago 


SEPTEMBER 


3-13 American College of Hospital Ad- 
ministrators Basic Institute, Interna- 
tional House, Chicago 


American Congress of Physical Medi- 
cine and Rehabilitation, Los Angeles, 
Calif. 


This unique VIM design per- 
mits easy, complete with- 
drawal of even the most 
viscous solution — ends bend- 
ing, breaking, dulling of hypo- 
dermic needles because only 
aspirating tip pierces vials’ 


Sturdy, large gauge per- 
manent aspirating tip 
pierces toughest vial dia- 
phragm, withdraws solu- 
tion easily. 


A quick twist locks 
injecting needle on as- 
pirating tip. Either VIM 
Stainless or VIM Lami- 
nex needles may be used. 


rubber seal — greatly in- 
creases needle life. 


Gabriel Aspirating Syringe 


Available through your surgical/hospital supply dealer or write: 
MacGregor Instrument Co., Needham, Mass. 


22-29 
8-13 

23-29 
ying 
SS 
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A 


SCANNING THE NEWS 


(Continued from page 7) 
survived one to two years and in 
many cases lived normal lives for 
the extended period. 


The phenylbutyric compound was 
found to be most useful in chronic 
lymphocytic leukemia. 


Prove Blood Serum 
Can Fight Disease 


A natural lethal quality in blood 
serum fights disease, independent of 
any white blood cell action, report 
two physicians from the Stanford 
University School of Medicine. 


At a meeting of the Western 
Society for Clinical Research, held in 
Carmel, Calif., Robert J. Roantree, 
M. D., and Lowell A. Rantz, M. D., 
reported on a year’s test-tube study 
with enteric bacilli. These bacilli 
were introduced into blood serum 
from normal persons and from 
patients with various illnesses. 


In addition to confirming the 
lethal quality in serum, the study 
showed that the bacteria varied 
in their reaction to serum. Some 
were killed immediately, but other 
bacteria from the same strain, 
introduced into the same serum 
samples, thrived. 


Study Seeks Reason for 
Calcium Loss in Paralyzed 


A project to ascertain why paralyzed 
patients lose calcium from their bones 
and often develop kidney stones is 
being conducted at the Massachusetts 
Institute of Technology, under a grant 
of $44,082 from the National Founda- 
tion for Infantile Paralysis. 


The study, using radioactive tracer 
elements to determine what happens 
to body calcium in normal and bed- 
ridden patients, is directed by Robert 
S. Harris, Ph.D., professor of bio- 
chemistry and nutrition. 


In their research on monkeys, 
scientists will use a _ radioactive 
variant of calcium, known as radio- 
calcium 45. 


Sleep Deprivation Test 
Conducted by Army 


Five young soldiers recently stayed 
awake four consecutive days and 
nights to find out what sleep really is, 
in a “sleep deprivation” study by the 
Institute of Research, Walter Reed 
Army Medical Center, Washington, 
D.C. 


The Army is interested in how long 
a man can go without sleep and yet 
not lose physical and mental agility, 


NORMAL HUMAN SERUM 


ALBUMIN 


FAST-ACTING, HEPATITIS-FREE, READY FOR IMMEDIATE USE 
25% (Salt-Poor) Solution: 20 cc. vial (5.0 Gm. albumin) for syringe administration 
50 cc. vial (12.5 Gm. albumin) with administration set 

5% Solution in Saline: 250 cc. bottle (12.5 Gm. albumin) with administration set 


HYLAND LABORATORIES 
> 4501 COLORADO BLVD., LOS ANGELES 39, CALIF. 


252 HAWTHORNE AVE., YONKERS, N.Y. 


what functions are affected mog 
what happens to a man’s group socis, 
bility, and how fast he can recove 


During the sleepless period. the ma 
were put through a nearly continuoy 
series of tests, including ability 4 
make decisions, to concentrate and 4 
communicate, and blood and _ braj 
wave tests. 


After the experiment, during whid 
they seemed subject to hallucination 
one of the volunteers remarked thy 
“the first 24 hours were easy,” by 
after 36 hours without sleep “we wep 
all pretty punchy.” By the 72 how 
mark,” he added, “all I could thin 
about was lying down” and “I fe 
like I was walking in a dream.” 


Capt. Harold Williams, a psycho. 
ogist and project study officer, saij 
that at the end of 98 hours the volun 
teers were “pretty well beat,” thougi 
the reactions varied, and that “som 
rode through pretty well but other 
could hardly hold their heads up.” 


Afterwards, the men took only 
eight or 10 hours of sleep, although 
during the ensuing week they napped 
until recovering about half the sleep 
lost. 


Study Climate Factors 
In Multiple Sclerosis 


A project to determine whether cli- 
matic conditions are factors in devel- 
opment of multiple sclerosis is now 
under way. 


Collaborative research is being car- 
ried out by the Veterans Administra- 
tion, National Research Council, and 
National Institute of Neurological Dis- 
eases and Blindness, National Insti- 
tutes of Health. 


Benedict Nagler, M.D., chief, nev- 
rology division, VA _ central office, 
Washington, D.C., is principal investi- 
gator. His associates are: L. T. Kur- 
land, M.D., chief, epidemiology branch, 
National Institute of Neurological Dis- 
eases and Blindness; Gilbert W. Beebe. 
M.D., statistician, division of medical 
sciences, National Research Council, 
National Academy of Sciences; J. F. 
Kurtzke, M.D., chief, neurological serv- 
ice, VA Hospital, Coatesville, Pa., and 
Eugene L. Youngue, M.D., chief, nev- 
rological service, Leech Farm Road 
VA Hospital, Pittsburgh, Pa. 


Members of the armed forces and 
veterans who have developed the dis- 
ease during and since World War Il 
will be studied. Since multiple scler- 
osis is more prevalent in northern U.S. 
and Canada than in the south, an effort 
will be made to determine if veterans 
contracting the disease have benefited 
by moving to warmer climates. 
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savings! 
B-D MULTIFIT’ SYRINGES 


In order to evaluate B-D MULTIFIT Syringes, five hospitals of varying size used them under normal 
conditions for periods ranging from 45 to 52 weeks. The impressive reduction in syringe consumption 
is shown below. It seems reasonable to expect that savings of at least 30 to 40 per cent may be 
anticipated by any institution using B-D MULTIFIT Syringes. 


THE RESULTS: 


REDUCTION IN 2 cc. SYRINGE CONSUMPTION IN 5 TEST HOSPITALS 
Average Weekly Average Weekly 
—— of bag of Average Weekly Per Cent 
Hospital Duration Ordinary [a ~s4 Reduction in Reduction in 
(No. of Beds — of PR Hn Syringe Syringe 
Annual Admissions) Test re test) Hest) Consommation Consumption 
A—345 beds, 
11,729 admissions 52 weeks 19.23 5.03 14.2 73.8 
B— 237 bed 
6,739 admiscions 52 weeks 25.0 10.0 15.0 60.0 
beds, 
10 ee) labios 52 weeks 26.57 17.557 9.013 33.9 
D—375 beds, 
8,703 admissions 45 weeks 38.07 17.91 20.16 53.0 
E—520 beds, 
9,086 admissions 45 weeks 38.92 22.177 16.743 43.0 


How MULTIFIT provides these savings: 
e interchangeable parts —every MULTIFIT plunger fits every 
MULTIFIT barrel. 


e reduced ay tape ange costs — you lose only the broken part 
rather than the entire syringe. 


e clear glass barrel — virtually eliminates friction, erosion and 
breakage. 


superior performance — practically never any “back-flow” or 
‘jamming. 


© ease and speed of assembly — cuts handling time for personnel 


8-D| BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


B-D AND MULTIFIT. T.M. REG. U S. PAT. OFF 
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This new tapered adapter is 
easily inserted in catheter fun- 
nel and provides a strong, 
non-slip connection. 


Bardic Disposable 
Bed Side Plastic Drainage Tube 


TIME SAVING e ECONOMICAL e EFFICIENT 


STERILE PACKED—The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is pack- 
aged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs of 
expensive rubber tubing and separate connectors. 
Each inexpensive Bardic Tube can be charged 
directly to a patient’s account. 


SAVES TIME—Eliminated also is the costly time of 
sterilizing, reconditioning and resteérilizing drainage 
tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure cap 
with tab is supplied with each Bardic Drainage 
Tube to assure uncontaminated handling. 


KINKING PREVENTED—The heavy wall thickness of 
the Bardic Plastic Drainage Tube prevents kinking. 


DRAINAGE ASSURED—Two sizes of lumen are avail- 
able. The regular size is ample for normal drainage. 
The larger size for use where drainage might be 
impaired by blood clots. 


ACTUAL SIZE 


1000R 1000L 
3/16” lumen O 9/32” lumen 


NOTE THE THICK NON-KINKING WALL 


c.R. BARD, INC. 


SUMMIT, N. J. 
“There is No Satisfactory Substitute for Quality” 
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Another Pharmaseal/ First...a truly modern hospital procedure, 
better in every way for patient and staff. Adds dignity to 
the nursing profession. Prepackaged—easy to administer— 
disposable— economical. Saves time, saves money. Nurses 
everywhere ask for Pharmaseal Disposable Oil Retention 
Enema (125 cc. Mineral Oil). 


PHARMASEAL LABORATORIES, Glendale 1, California 
Affiliate of Don Baxter, Inc. 
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Eugene T. McEnery, M.D., associate attend- 
ing physician, Children's Memorial Hospital, 
Chicago; Norris J. Heckel, head, depart- 
mm ment of urology, Presbyterian-St. Luke's Hos- 
™ pital, Chicago, and president-elect, Chicago 
Medical Society, discuss the afternoon meet- 
ing with H. Close Hesseltine, M.D., attend- 
B ing surgeon, obstetrics-gynecology, Chicago 
Lying-in Hospital. 


Possible to Extend Life 
Of Brain Cancer Patients 


Craniotomy May Be Justified 
If Family Will Accept It 


Some patients have lived from one to four years after 
metastasis of cancer to the brain. 


Possibility of survival for one or two years after re- 
moval of a solitary brain metastasis appears to be justi- 
fication for craniotomy, provided the family is prepared to 
accept this solution. 


When the spinal cord is involved, the situation is more 
complicated. Life expectancy justifies an operation to 
ease the pain, in some instances. 


We studied 175 cases of cancer in which the disease, 
originating in some other part of the body, had gone to 
the brain or spinal cord. Of these, 80 percent involved 
the brain. Sixty-two cases originated in the lung and 
windpipe, 23 in the breast, 15 in the gastrointestinal 
tract, and 75 elsewhere. 


A further analysis of 147 records showed there were 
17.6 percent in which the first indications of a primary 
cancer elsewhere were the symptoms of brain involve- 
ment—headache, dizziness, blackouts, blurred vision, 
seizures, personality change, and mental disturbance. 


Spinal cord symptoms, such as shoulder, arm, low back 
and leg pains, and weakening in the arms and legs, also 
may be the first sign of cancer elsewhere.—Bernard J. 
Alpers, M.D., Professor of Neurology and Head, Depart- 
ment of Neurology, Jefferson Medical College, Phila- 
delphia. 
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Cancer, Blindness, 
Disposable Kidney 


Discussed at 


Chicago Medical Meeting 


The four-day Chicago Medical Society clinical conference 
was attended by 3,000 physicians and a like number of 
guests. Abstracts from the meeting follow: 


Disposable Artificial Kidney 
Enables Simplified Technic 


Easy to Operate; Eliminates Time 
For Cleaning, Sterilizing, Setting Up 


A disposable low-cost artificial coil kidney developed at the 
Cleveland Clinic is easy to operate and saves many hours 
that were formerly spent in cleaning, sterilizing, and set- 
ting up. 


This kidney consists of a stationary roll of cellulose 
tubing separated by fiberglass screens. Narrow strips of 
screen along each side of the tubing allow limited dis- 
tension when the tubing is filled with blood. 


Eleven-yard lengths of finished rolls are fitted with 
inlet and outlet tubes for the blood. They are coiled 
around a fruit-juice can, four inches in diameter. 


The finished coil is fitted into a larger can, with a garden 
hose connection at the bottom. Inflow and outflow tubes 
are stored in the can, the lid on top is sealed, and the 
entire unit is sterilized. This may be shipped and stored. 
A can opener is used to remove the top when the coil 
kidney is needed for use. 


The unit is placed in or over a 100-quart reservoir 
filled with rinsing fluid which is pumped through the 
garden hose connection. While the blood circulates in the 
tubing, the rising fluid circulates crosswise through the 
mesh, overflows the top, and returns to the reservoir. 


A patient’s blood is taken from an artery, passed 
through the artificial kidney and returned to a vein. 


(Continued on next page) 
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CHICAGO MEDICAL continued 


Fifty-two patients were treated in one year, with 90 
dialyses. Of 29 with acute renal failure, 15 recovered. 
Of 23 with chronic renal failure, 13 were improved when 
they were discharged from the hospital. Undesirable re- 
actions were absent, except for a temporary rise in blood 
pressure during treatment.—William J. Kolff, M.D., Cleve- 
land Clinic. 


_ Frequent Restimulation Important 


In Maintenance of Immunity 


Relaxation in Immunization Could 
Result in Susceptible Population 


Maintenance of immunity against many diseases is de- 
pendent upon frequent restimulation. When diphtheria 
was prevalent, restimulation was provided through 
frequent natural contact with the diphtheria bacillus. 
Since there are now few human carriers of virulent 
diphtheria bacilli, restimulation must be _ provided 
artificially. Relaxation in active immunization could re- 
sult in a relatively short time in emergence of a highly 
susceptible population. 


The same principle applies to whooping cough, which 
has been reduced to a new low through widespread 
immunization. 


Tetanus immunization is very important. Individuals 
who have served in the armed services should receive 
periodic restimulation. Immunization of adult women 
against tetanus should be actively promoted, because they 
constitute the bulk of the unprotected population. 


All children should receive the triple vaccine (DPT) in 
early infancy.—Aims C. Guinness, M.D., Special Assistant 
to the Secretary for Health and Medical Affairs, Depart- 
ment of Health, Education, and Welfare, Washington, D. C. 


Some Blindness in Aged May Be 
Prevented by Anticoagulants 
Early Treatment Urgent 


Early treatment may prevent blindness associated with 
advancing age. 


Immediate blindness of one eye results when the central 
artery supplying the retina is blocked by a clot or spasm. 
Medication to reduce the blood pressure may relieve the 
spasm. Anticoagulant drugs may control the clot and, 
in some cases, improvement occurs spontaneously. 


Long-term administration of an anticoagulant may pre- 
vent thrombosis of the internal carotid artery, another 
possible cause of blindness. 


Cortisone acetate is used for treatment of temporal 


ADVANCE REGISTRATION 


B Left: H. K. Scatliff, executive 
1S WITHOUT committee, Chicago Medical 
PHYSICIANS Society, chats with William E. 
Adams, M.D., professor in surgery, 
University of Chicago Clinics. 


arteritis, an inflammation in artery walls, especially aby 
the head. It seems to control the inflammatory reagt 
while healing takes place. Symptoms of the <liseage ; 
clude pain around the temple, discomfort, loss of appej 
and weight, headaches, fever, and at times pain on ¢h 
ing. 
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At leas 
more likey 
The doctors 


pssential d u 
After treatment, the general symptoms subside 


further loss of vision seldom occurs. — Wilbur Ruel 
M.D., Professor of Ophthalmology, Minnesota Grady 
School of Medicine, Minneapolis. 


Sixty pat 
nsufficien©. 
only five « 
9 survive: 
years, and 
Early Treatment of Glaucoma 


The pro: 
May Avoid Blindness infarction 
Any Discomfort About Eyes than shoe 
Should Cause Suspicion of Disease “ 


and coope! 
If glaucoma is recognized and treated early, blindnaffcjinical P 


may be prevented. ate Depar 


In the acute form it is easy to recognize because of ty 
intense pain and congestion. In the chronic form, } 
which early signs and symptoms are vague and indefin 
diagnosis is much more difficult. 


We must be suspicious of glaucoma whenever the p Sir-hund 
tient complains of any discomfort in or about the eye National 
Excessive tearing, dissatisfaction with glasses, mild heaif | 
aches, slow focusing, especially in dim lights, vagy 
ocular pain, and sometimes even a feeling of sinus pred Health 
sure should arouse a suspicion of glaucoma, especially j 
elderly patients. Glaucoma may become well establishe/ Shoulc 
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before such symptoms as increased tension, loss of sik \jodical 
vision and blurred vision are apparent.—Willis § Worker: 
Knighton, M.D., Associate Clinical Professor of Opthal- 
mology, Columbia University College of Physicians and) Health 
Surgeons, New York City. met wit 
munitie: 
Severe, Moderate Coronaries a 
Studied from 1921-1931 asl 
Good Survival Over 10 Year health 
Period Shown In Follow-up disease 
disease 
Complete recovery of a cardiac patient a month or more cies; 
after the acute lesion with freedom from both myocardial lems; 
and coronary insufficiency constituted a good survival— and ac 
that is, for over 10 years, and a return to normal activity 
in the majority of cases. a 
Actually 200 cases of coronary thrombosis seen in con- ane 
sultation from 1921 until 1930 were followed-up. Of the 
200 cases, 163 were severe and the remaining 37 moderate In 
in degree. There were no mild cases. — 
Of the 55 patients who had complete clinical recovery | jaye 
following myocardial infarction, 82 percent were alive | work, 
belief 
Of 
healt 
Loca 
help. 
in cl 
A 
Right: L. N. Nessler, M.D., nor’: 
resident, obstetrics-gynecology, | ai 
Cozk County, and Grace John, | 
M.D., a Fellow in Hematology, | - 
Cook County, take a minute to — phy 
view the commercial exhibits. | T 
Dr. John will go back to Mysore | hou 
State, India in a year. © wo! 
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yor five years, 56 percent after 10 years, and 11 percent 
ere alive after 25 years. 


At least 35 of the 200 were either uncooperative or 
wore likely did not understand the treatment advised. 
The doctors had not made it clear that complete rest was 
ssential during the first few weeks. 


Sixty patients showed neither myocardial nor coronary 
nsufficiency after recovering from their acute attacks. 
Only five died within three years, 51 survived five years, 
9 survived 10 years, 15 lived 15 years, 5 survived 20 
years, and 3, 25 years. 


The prognosis of coronary thrombosis with myocardial 
infarction will be much more favorable in the future 
than in the past due to the recognition of mild cases, the 
better treatment, and the more satisfactory understanding 
and cooperation of the patients.—Paul Dudley White, M.D., 
Clinical Professor of Medicine, Graduate and Undergradu- 
ate Department, Harvard Medical School, Boston, Mass. 


Hydrocortisone Derivatives Used 
For Rheumatoid Arthritis Victims 


Care Should Be Taken 
In Use of Steroids 


Rheumatoid arthritis patients who no longer obtain relief 
from hydrocortisone may receive relief with the use of 
prednisone or prednisolone, hydrocortisone derivatives. 


Seventy patients who had received hydrocortisone for 
an average of 19 months and had experienced relapses 
were changed to the hydrocortisone derivatives. Im- 
mediate results were favorable in 58 patients. At the end 
of six to nine months rheumatic control remained satis- 
factory in 47 percent. 


Steroid therapy should be restricted for carefully 
selected cases, and shouldn’t be prescribed to the exclu- 
sion of other time-tested helpful procedures.—Edward W. 
Boland, M.D., Los Angeles. 


Migrant Workers’ Needs: Discussed at Rural Health Conclave 


Six-hundred and eighty-four persons attended the recent 
National Conference on Rural Health meeting held in 
Louisville, Kentucky. It was the 12th National Conference. 


Health Needs of Migrant Workers 
Should be Met by Communities 
Medical Societies, Public Health 

Workers Can Establish Clinics 


Health needs of migrant agricultural workers should be 
met within the framework of existing services in com- 
munities in which the migrants work. 

As a labor force, they are made up of entire families 
rather than men only, which means the health problem 


is one of all age groups and not just adults. Among the 
health problems involved are: tuberculosis, diarrheal 
diseases from unsanitary living conditions; venereal 


diseases; low immunization of children; dietary deficien- 
cies; poor prenatal care and on-the-job maternity prob- 
lems; child health problems from overwork and neglect, 
and accidents. 


The U. S. Public Health Service feels that it is desir- 
able to modify existing community services to meet the 
migrants’ peculiar working and living conditions. 


In some areas, local medical societies and public health 


workers, assisted by volunteers, have teamed up to staff 


clinics held during workers’ off hours. These clinics 
have been set up in places.and at times convenient for the 
workers. The staff needs considerable patience and 
understanding of the migrant’s own customs, fears, and 
beliefs if a clinic is to succeed. 


Often there will be a need for supplementing local 
health resources when the migrant influx is at a peak. 
Local nurses who have been inactive may be willing to 
help. Physicians from nearby towns have participated 
in clinics set up in or near migrant camps. 


A plan proposed by a member of the Michigan Gover- 
nor’s Study Commission would call for establishing com- 
munity migrant services associations. They would have 
governing bodies composed of growers, migrants, citizens, 
physicians, and hospital people. 


This association would work year-round for better 
housing, education, breaking down language barriers, 
Working out ways to supply religious and recreational 
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facilities, establishment of nursery schools, and coopera- 
tion in solving the medical problems. It might also pro- 
vide funds and work out methods for enrollment in 
voluntary medical and hospital care prepayment plans.— 
Otis L. Anderson, M.D., Assistant Surgeon General, U. S. 
Public Health Service, and Virgil N. Slee, M.D., Director, 
Commission on Professional and Hospital Activities, Inc., 
Hastings, Mich. 


Routine Hospital, Medical Items 
Increase Health Insurance Cost 


Should Be Provided for 
In Family Budget 


Public demand for too many benefits which do not belong 
in an insurance policy is one reason for the rising cost 
of health insurance. 


Many of these items, such as routine house and office 
calls, are small and insignificant. They increase the cost 
out of all proportion to the benefit gained. They en- 
courage overuse and abuse, and render detection of such 
misuses difficult. 


Such items do not belong in insurance because under 
the basic laws of insurance operation, the event covered 
by insurance, while it must be predictable for large 
groups or areas, must be unpredictable for the individual. 
Predictable items such as home and office calls, annual 
health examinations and x-rays, and routine vaccinations, 
should be provided for in family budgets. 


One solution is a dual long-range policy. The trend 
toward coverage of more and more routine items should be 
resisted, while policies are made available to adequately 
protect those who wish to pay their own way at a price 
they can afford to pay. 


Many segments of the insurance industry are attempt- 
ing to do this, under community enrollment, by means of 
organized farm groups, or “over the counter.” The “over- 
the-counter” contract has a waiting period of one year 
for eight specific surgical procedures; the rest are im- 
mediately available. 


The premium must be proportional to the cost of service. 
By taking care of the small and frequently recurring 
items ourselves, we will find our premium to be materially 
less, and more stable—Carll S. Mundy, M.D., Vice- 
Chairman, AMA Council on Rural Health, Toledo, O. 
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Approximately 1,000 persons attended the annual meeting 
of the American Protestant Hospital Association, the 
Association of Protestant Hospital Chaplains, and these 
demonstrational groups: The National Association of 
Methodist Hospitals and Homes; Commission on Benevo- 
lent Institutions of the Evangelical and Reformed 
Churches; The Salvation Army; Assembly of Episcopal 
Hospitals and Chaplains; Lutheran Hospital Association; 
Southwide Baptist Hospital Association; Southwide 
Baptist Chaplains’ Association; Association of Baptist 
Homes and Hospitals; Fellowship of American Baptist 
Institutional Chaplains, Association of Mennonite Hospi- 
tals and Homes, and the National Presbyterian Health 
and Welfare Association. 


Association officers for 1957 are: Albert G. Hahn, L. 
H.D., administrator, Protestant Deaconess Hospital 
Evansville, Ind., president; Paul R. Hanson, administrator, 
Emanuel Hospital, Portland, Ore., president-elect; Edwin 
B. Peel, administrator, Georgia Baptist Hospital, Atlanta, 
Ga., first vice-president; Arden E. Hardgrove, admin- 
istrator, Norton Memorial Infirmary, Louisville, Ky., 
second vice-president; and C. E. Copeland, administrator, 
Missouri Baptist Hospital, St. Louis, Mo., treasurer. 


More States Switching From Immunity 
Toward Liability Each Year 

Adequate Liability Insurance 

Coverage Recommended 


The trend today is from immunity to liability. Each 
hospital should have adequate liability insurance cover- 


Above left: Mrs. Arthur Isherwood, Shirley 
Bull, and Leo Lyons, executive secretary, 
American Protestant Hospital Association, 
take care of registration problems. 


Left: John L. Howell, administrator, 
Carraway Methodist Hospital, Birmingham, 
Ala., tells Ralph M. Hueston, president- 
elect, National Association of Methodist 
Hospitals and Homes, and superintenden!, 
Chicago Wesley Memorial Hospital, 
about Marjorie Brasfield, "Miss Methodist 
Student Nurse." Miss Brasfield, a 

senior in Carraway Methodist Hospital 
School of Nursing, was chosen from candi- 
dates from the 52 nursing schools 
affiliated with Methodist hospitals in the 
United States. Candidates were judged 
on the basis of personality, appearance, 
character, scholastic ability, professional 
skills, and a written statement on 

"Why | Chose the Nursing Profession." 


age. Immunity states are still in the majority, but each 
year more and more states switch allegiance. 


In 1954 Kansas became an absolute liability state. The 
Supreme Court of Kansas laid down a decision saying the 
hospital was liable for strangers and paying patients. 
Later the court said that city-owned hospitals were also 
liable if they were engaged in proprietary functions. 


Idaho, in 1956, in a case against the Idaho Falls Latter 
Day Saints Hospital, said that paying patients could 
recover damages from a hospital. 


Under the federal tax structure, the hospital should be 
organized as a nonprofit charitable corporation. It should 
be operated to the limit of its financial ability for those 
not able to pay. The hospital should not be restricted to 
a particular group of physicians, and hospital earnings 
should not go to shareholders or to the individual. 


Some unrelated income is not taxed. The first thousand 


dollars of income derived from a business that pays all 


its earnings to a hospital is not taxed. Research is not 
taxed. Capital gains are excluded. Income from rent 
generally is not taxed. Revenue from motels, hotels, or 
parking lots is not considered rent, but business income. 


Also exempt from income tax are the proceeds from 
resale shops such as benefits derived from handicapped 
people projects, or cafeteria operated exclusively for the 
institution. Volunteer activities are not taxed. 


Federal tax should be discussed with a qualified tax 
counsel.-—Arthur Bernstein, Staff Attorney, American 
Hospital Association, Chicago. 
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aligGreups Meet Concurrently 
Anti Hospital Association 


Church’s Responsibility to Care for 
Persons With Mental Ailments 


| Patients Can Be Integrated 


In General Hospital 


The church should have been one of the first to include 
a unit for nervous and mental patients in its hospitals, 
but instead it has shown almost no interest in the person 
with a broken heart. 


Possible reasons for this failure to integrate nervous 
and mental patients in the general hospital are: the 
medical staff is not interested in having a psychiatric 
unit; the psychiatrists themselves haven’t done a very 
good selling job regarding such a department; a psy- 
chiatric department is noisy and would disturb the rest 
of the hospital. 


Some of these obstacles are being removed one by one. 
Medical staffs are becoming more appreciative of the fact 
that mental patients can be treated in a general hospital. 
Tranquilizing drugs answer the noise problem. 


There is a tendency to consider a psychiatric unit in 
a general hospital the same as a clinical department. 
Clergymen don’t look at it this way. They look at it as 
being closer to the church. 


Up until now, the church’s interest in its hospitals has 
been much like that of a hotel management. The attitude 
has been that the hospital is the property of the church, 
and the board’s job is merely to rent out facilities to 
doctors and give doctors equipment. This attitude should 
be questioned. If this is the church’s whole task, then 
this is a job the state can do just as well. We should 
begin to have regular discussions between doctors and 
clergy and administrators concerning basic philosophy of 
why the church is in the hospital business.—Granger E. 
Westberg, D.D., Professor of Religion and Health, Uni- 
versity of Chicago Medical School and Federated Theo- 
logical Faculty. 


Below: Maj. Maud McGowan, administrator, Booth Memorial Hos- 
pital, Brookline, Mass.; Senior Major Grace Thorn, superintendent, 
Salvation Army Home and Hospital, Louisville, Ky.; Major Elsie 
Van Pelt, administrator, Booth Memorial Hospital, Buffalo, N. Y., 
and Brig. Evelyn Skinner, superintendent, Catherine Booth Memorial 
Hospital, Cincinnati, O., take a moment to discuss the recent Sal- 
vation Army meeting which was held concurrenily with the American 
Protestant Hospital Association. 
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DISCUSSION 


What can be done in the general hospital for patients 
with psychiatric problems of great proportions? A siz- 
able number of acute psychiatric illnesses are of short 
duration, such as postoperative delirium, and can be taken 
care of in a general hospital. 


A security room with plain but attractive furniture 
should be located preferably on the first floor, away from 
heavy corridor traffic. Family members should be en- 
couraged to be with the patient as close to full time as 
possible. 


A psychiatric staff member and a special psychiatric 
unit are needed for long-term psychiatric illnesses. 


The staff psychiatrist should confer with the adminis- 
trator to work out details. There is no reason why a 
psychiatric unit of 20 or 30 beds cannot be self-supporting. 
The psychiatrist should function as an educator, en- 
lightening other staff members. Generally, ignorance has 
kept people from offering their services. 


The church hospital should try to cooperate and work 
with the local mental hygiene society. A preventive 
measure would be to sponsor premarital conferences, with 
obstetricians, pediatricians, psychiatrists, chaplains as 
leaders of discussion groups.—David Dean Brockman, 
M.D., Department of Psychiatry, University of Illinois 
College of Medicine, Chicago. 


Accredited Nursing Programs Must Be 
Expanded to Swell Nursing Staffs 


New Schools Not Advocated Unless 
Curriculum Established, Faculty Secured 


The supply of nurses must be increased. Nurses should 
be selected with greater care. We are interested in 
quality as well as quantity. The curriculum should be 
such that graduates of nursing schools are equipped to 
carry first-level positions in any hospital or health agency. 


Nursing must be learned academically and clinically. 
The art of nursing skill has to be learned through actual 
experience. 


(Continued on next page) 


Above: A gathering of the clan of administrators from Kentucky, 
with one outsider from lowa. Pictured (I. to r.): W. S. Murphy, 
administrator, Good Samaritan Hospital, Lexington, Ky.; Arden 
Hardgrove, administrator, Norton Memorial Infirmary, Louisville, 
Ky.; James L. Dack, administrator, Methodist Hospital, Sioux City, 
la., and Steve Lott, administrator, Methodist Hospital, Pikesville, Ky. 
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APHA continued 


The enrollment of students must be increased, particu- 
larly in schools with accredited programs and outstanding 
clinical facilities. With the majority, this means improv- 
ing the total school facilities, as well as increasing the 
faculty. 


I don’t believe it is advisable to increase the number 
of schools, unless an approved curriculum can be estab- 
lished and an adequate faculty secured. 


If we could concentrate more students in selected areas, 
we would not spread thinner the already existing short- 
age of faculty. 


The number of professional nursing hours can be in- 
creased by graduating more well-qualified nurses. More 


and better qualified auxiliary personnel should be 
recruited. 


An increase in the number of accredited programs will 
stimulate enrollment of student nurses. Aid should be 
given to qualified nurses for higher education. An in- 
service education program should be developed for the 
professional staff and also for the nonprofessional per- 
sonnel.—Ann Campbell, R.N., Director of Nursing, Barnes 
Hospital, St. Louis. 


Board of Trustees Has Responsibilities 
With All Hospital Departments 


Important to Set Up Committees 
To Improve Board Relations 


The board of trustees, the supreme authority in the 
hospital, is chartered by the state to conduct a hospital, 
and is responsible to the state and to the community for 
the hospital’s proper functioning. 


It is responsible for the formulation of policies govern- 
ing the administration, and for appointing a fully qualified 
and experienced administrator. 


The chaplain is picked by the board of trustees and 
the administration. So he has a direct responsibility to 
both, as well as being the denominational head. The 
chaplain should be invited to attend the meetings of the 
board and report to them on his work. 


The board should get to know the medical staff through 
scheduled social functions. A joint advisory committee 
should be set up that consists of representatives of the 
board and a member of the medical staff, with the ad- 
ministrator as an ex-officio member, and the president of 
the board as the chairman. This committee can act as a 


liaison between the trustees, medical staff and administra- 
tion. 


The board should have as one of its committees a med- 
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ical affairs committee, which should pass upon and mak: 
recommendations concerning appointments to, Promotion 
on and retirements from the staff. 


A committee on nursing service and nursing ecducatiq 
should be formed to develop better relations with th 
nursing department. This committee should meet wit 
the director of nursing and the administrator.—The Rey, 
Frank Prentzel, D.D., Trustee and Executive Secretar; 
Methodist Episcopal Hospital, Philadelphia. 


Hospital Must Consider Many Faciors 
When Schools of Nursing Expand 
Operating Costs, Data Should Be Evaluated 


Should every hospital school of nursing expand alon 
with its hospital, and if so, to what extent? A schod 
of good quality, in increasing its size, may lower it 
standards. Unfortunately, however, the decision on e. 
pansion must be based primarily on the need for nurse 
in the hospital’s long-range programs. 


In figuring construction costs, not only the total cos 
of the nursing residence but also the additional educa 
tional space required in the hospital proper must bh 
considered. 


The preponderant factor is cost of operation. How 
expensive is it? Thirty hospitals, operating schools of 
nursing in Ohio, reported officially to the Ohio Hospital] 
Association an average net cost, per student, of $963.21 
for the year 1955. Another hospital school with an ex- 
cellent record of scholastic achievements and high repute 
among Ohio nurse educators spent $304,000 more than 
it received from tuition, fees, value of student services, 
and other credits, to educate 162 students. 


Another factor to evaluate in considering expansion is 
that of administrative organization, faculty, and personnel 
of the type and quality needed. Are these persons 
available ? 


Recruitment of applicants should be reviewed. A part- 
time or full-time recruitment person may be needed. 


Rules and regulations of the school may have to be 
surveyed in light of growth and changed conditions. 
Student problems may increase faster than the school’s 
rate of growth, and better counseling and guidance pro- 
grams may be necessary. The student health program 
may prove inadequate for the additional load. Tuition 
and fees will have to be re-examined in the light of new 
needs. 


Miscellaneous factors to be considered include possible 
effect on accreditation status; possible increase in legal 
liability; possible need for higher specialization of faculty 
members, or need for a college or university affiliation; 
the question of whether changes in types of clinical cases 
cared for at the hospital will affect the school’s program, 
the role of women’s auxiliary groups in the program, 
the question of whether or not a chaplain will be needed, 
and action of other hospital and university schools nearby 
in regard to expansion—Edgar O. Mansfield, Superin- 
tendent, White Cross Hospital, Columbus, O. 


Bishop William T. Watkins (r.), president, Board of Hospitals and 
Homes of The Methodist Church, Louisville, Ky., presented citations 
to the five persons pictured who were named to membership in the 
Methodist Hall of Fame in Philanthropy (I. to r.): Edwin O. Ander- 
son, Jersey City, N. J.; Otto C. Pfaff, Friendship Haven, Ft. Dodge, 
la.; The Rev. Dr. Karl P. Meister, Elyria, O.; Dora E. Young, Sweet- 
water, Tenn., and James F. Stiles, Jr., Lake Bluff, Ill. 
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Frank Prentzel, Jr., D.D., (I.) outgoing 
president, American Protestant Hospital 
Association, presents a tribute of apprecia- 
tion to Albert G. Hahn, L.H.D., new 
president, and Grace O. Hahn, for their 
long service with the organization as 
executive secretary and assistant secretary 
respectively. At the same time, the Rev. 
Carl C. Rasche, former APHA president, 
presented a past president's pin to the 
Rev. Richard K. Young, past president, 
Association of Protestant Hospital 
Chaplains, and a past president's pin to 
Frank Prentzel, Jr. 


Education Programs in Hospitals 
Should be Substantially Increased 


Many Schools Inexpensive to Operate; 
Advantages to Hospitals Great 


Hospitals should expand their educational programs. The 
increased birth rate of the 1940’s is just catching up 
with us now. 


The average size of the 73 Methodist hospitals in this 
country is 268 beds. That is large enough to consider 
educational programs. 


X-ray technology schools are the least expensive to 
operate, and the least formalized, yet there are only 
five graduates per school in x-ray per year. 


The 618 medical technology schools, approved by the 
Council of the AMA, turn out 2,078 persons. And this 
field takes far more preliminary training than x-ray 
technology. 


The 37 schools of physical therapy, approved by the 
Council for training physical therapists, can produce 
1,068 students when filled to capacity, yet they operate 
at only 70 percent of capacity. 


Occupational therapy schools, of which there are 30 
approved, can turn out 1,000 students at capacity, but 
usually they operate with about 618 students. 


The cost is low for medical record librarians. Yet the 
29 schools produce only 134 graduates. Chicago Wesley 
Memorial Hospital estimates the cost at $36 per student. 


We can’t consider stopping education now. We have 
inadequate schooling to meet the staffing needs. Perhaps 
we should investigate government support.—Jack A. L. 
Hahn, Administrator, Methodist Hospital, Indianapolis, 
Ind. 


Practical Nursing School Deficit 
Reduced Each Year of Operation 


51 Graduated in Three Years; 
18 Employed in Hospital 


Since opening our practical nursing school September 22, 
1953, we have accepted 51 students and graduated 45— 
less than a 12 percent loss. Of the 45 graduates, 18 are 
currently employed, at our hospital. The others are 
working with other hospitals. 


Our practical nurse school opens three weeks later in 
the fall than our professional nursing school. We then 
have our practical nurses working a 44-hour week in 
their last month, when they are most needed. 
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In our first year of operation we accepted nine students 
and graduated seven. We operated at a deficit of $10,569, 
or $1,500 per graduate. 


In 1954-1955, our second year of operation, we accepted 
19 students and graduated 15. Our deficit was $7,879, or 
$525 per graduate. 


In 1955-1956, out of 23 accepted, 23 graduated. Our 
deficit was $4,854, or $211 per student. 


In the fall of 1957 we hope to accept 30 students. With 
more students, we hope the loss per student will be less. 
Also, we might raise the $150 tuition per year per stu- 
dent.—Louis B. Blair, Administrator, St. Luke’s Methodist 
Hospital, Cedar Rapids, Iowa. 


Good Environment for Student Nurses 
important to Learning Process 


Student Must Feel 
Important to Job 
Because of the discrepancy in nursing school requirements 
and the severity of the curriculum, student recruitment 
has become a hard task. Nursing education should be 
standardized. The accelerated two-year program may 
provide a solution. 


The nurse has to be motivated by a real desire to help 
others, and she must be emotionally and intellectually 
mature. 


A student should feel that she is important. Considera- 
tion, helpfulness, and courtesy on the part of the staff 
are necessary for the student to grow. The supervisor 
should help the student by allowing her to express her 
feelings—then work out a solution with her. 


Group participation is an interesting approach to good 
nursing education. A patient with a disease is presented, 
and medical treatment, nursing care, and dietary needs 
are explained. Students are stimulated to study because 
they become more aware of the patient’s needs—Gordon 
Sawatzky, R.N., Menninger Foundation Hospital, Kansas 
City, Mo. 


A highlight of the banquet came when Frank Prentzel, 
Jr., D.D., outgoing president, American Protestant 
Hospital Association, and Albert G. Hahn, president, 
presented a citation to the Ford Foundation “as an expres- 
sion of the appreciation for outstanding service in the 
field of health and welfare, and for its program of national 
humanitarian service.” William Nims, assistant secretary, 
Ford Foundation, New York City, accepted the award. 
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See A. S. ALOE COMPANY 


14 FULLY STOCKED DIVISIONS COAST-TO-COAST 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 


1831 OLIVE ST. 
ST. LOUIS, MO. 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


Whether you are building, remodeling or 
refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 
utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 
equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 
boards, and consultants. 


Equipment Planning Service 

Dept. 104 

A. S. Aloe Company 

1831 Olive Street, St. Lovis 3, Missouri 


We would like to see your new color filmstrip: 


(place) (time) (hour) 
Name 


Title. 


Hospital. 


Street. 
City & Zone. State. 
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First 
Rehabilitation 
Center 
Planning 
Institute 
Held in 


Chicago 


Hugh B. Speir, chief, state plan and plan development section, division of hospital and medi- 
cal facilities, United States Public Health Service, shows Martha O'Malley, M.D., director, 
division of hospital and institutional services, Indiana State Board of Health, Indianapolis, a 


model rehabilitation plan. 


Over 350 persons attended the first Institute on Rehabili- 
tation Center Planning in Chicago, co-sponsored by the 
Conference of Rehabilitation Centers and the federal Of- 
fice of Vocational Rehabilitation. 


Hospital Services Not Expected 
To Replace Community Centers 
Drawbacks Are Cost, Need 

For Additional Personnel 


Provision of rehabilitation services in hospitals and medi- 
cal centers is an important factor affecting rehabilitation 
center planning. 


A survey of 2,600 hospitals of 50 beds or more by the 
Commission on Chronic Illness in 1951 showed that 65 of 
1,600 responding operated what was defined as organized 
rehabilitation services. Only 18 had separate war services 
and specific allocation of beds for rehabilitation. 


William Stearns, director, Institute on Rehabilitation Center Plan- 
ning, on leave of absence from a center in Saranac Lake, N. Y., dis- 
cusses next year's meeting with Kenneth W. Hamilton, chairman of 
the executive committee, Conference on Rehabilitation Centers. 
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Recent federal legislation has given additional impetus 
to. the current expansion of existing services and the in- 
tegration of rehabilitation programs into hospital services. 


In some communities, hospital rehabilitation services 
will generally be adequate. In others, additional services, 
including those of a free-standing community rehabilita- 
tion center, will be required if needs are to be met. 


The chief problem facing hospital rehabilitation units 
is the need in a comprehensive rehabilitation program for 
services not generally found in hospitals (counseling and 
psychological services, vocational services, including pre- 
vocational evaluation work adjustment, and speech and 
hearing rehabilitation. 


The cost of bed care in an acute hospital, which rose 
from $9.50 in 1940 to an average of $21.76 in 1956, is an 
obstacle to inpatient care of disabled persons, particularly 
when the cost of specialized rehabilitation services would 
add an average of $10 a day to these costs. 


T. S. Allegrezza, executive director, Curative Workshop of Mil- 
waukee, Wis., discusses methods of estimating the case load at re- 
habilitation centers with Vivian Shepherd, director, Rehabilitation 
Institute, Kansas City, Mo., and Donovan Eastin, executive director, 
Wisconsin Neurological Foundation, Madison. 
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REHABILITATION continued 


The development of independent community centers may 
thus be expected to continue, since they meet needs not 
met in other ways. It does not appear that medical schools 
and teaching hospitals will supplant them. 


Other factors affecting rehabilitation center planning 
are: population trends, the steady growth and changes 
in our knowledge of rehabilitation services, and the chang- 
ing concepts of public health and public school functions. 
In some states there has been extensive development of 
rehabilitation programs in public schools. 


War and atomic bombing would bring to rehabilitation 
centers demands for service beyond present estimation.— 
Jayne Shover, Associate Director, National Society for 
Crippled Children and Adults, Inc., Chicago. 


Survey of Community’s Needs 
Should Be Basis for Planning 


Determine Also Service Area, 
Each Disability's Requirements 


Planning for rehabilitation centers should be based on a 
thorough survey of the rehabilitation needs of the com- 
munity. 


The first step in measuring these needs is to determine 
the number of handicapped by age groups, sex, and kinds 
of disability. This may be done by a door-to-door survey, 


or by a careful estimate based on a combination of the. 


disability rates found in similar communities and local 
case-load studies. 


The next step is to identify the rehabilitation require- 
ments for the major kinds of disabilities. Then it will be 
possible to evaluate the degree to which existing facilities 
and services meet these requirements. Recommendations 
may then be made as to facilities and services needed to 
provide all the rehabilitation services required. 


The rehabilitation service area should be determined. 
To do this, first the State Plan for Hospitals and Other 
Medical Facilities should be consulted. The area shown 
in this plan should be surveyed to determine the interest 
in new rehabilitation facilities. All rehabilitation agencies 
and organizations, physicians, hospitals, and clinics should 
be asked whether their patients would be referred to the 
new facility. When the area has been delineated, a state- 
ment should be prepared covering its socio-economic as- 
pects—population characteristics, such as urban or rural, 
number of persons in the various age groups, wealth, etc., 
as well as any factors which might tend to increase the 
number of disabled, such as the presence of heavy industry 
or mining. 


In a door-to-door survey to obtain statistical informa- 
tion on the chronically ill and aged in El Paso County, 
Colo., visits were made to 13,560 households which repre- 
sented nearly 40,000 persons or 46 percent of the county’s 
population. Based on this sample, it is estimated that 
3.6 percent of the county’s population are handicapped. 


A five-year survey now under way in Kansas City will 
be of considerable value in estimating the volume of re- 
habilitation cases. It is being conducted by Community 
Studies, Inc., of Kansas City, with financial aid from the 
Office of Vocational Rehabilitation, the U. S. Public Health 
Service, and local organizations. 


Interviews will be conducted in 8,300 households which 
represent about 27,000 persons, or five percent. of the 
population of greater Kansas City. 


A preliminary report issued recently at the halfway 
point in the survey showed that .of the 17,000 persons 
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covered at that time, 46.3 percent had chronic Conditions 
that had existed three months or longer. It is reported 
that 5.2 percent of the population is handicapped. Of these 
persons, 65.7 percent are feasible for rehabilitation. 


Applying the Kansas City results to an area with a 
population of 300,000 would indicate that 1,014 persons 
would be in need of rehabilitation, and that nearly 400 are 
under 18. 


Most sponsors of rehabilitation projects under the Hill. 
Burton program use case-load data to determine the need 
for the proposed construction. However, a disadvantage 
of estimates based on case loads is that they do not in. 
clude the disabled who have not made contact with loca] 
rehabilitation and welfare agencies. Both the El Pago 
County and Kansas City studies show that a significant 
number of handicapped were not taking advantage of 
available rehabilitation facilities. 


Combining a study of local case loads with a general 
estimate of handicapped conditions gives a more realistic 
estimate than either method when used alone.——Hugh B. 
Speir, Chief, State Plan and Plan Development Section, 
Division of Hospital and Medical Facilities, U. S. Public 
Health Service, Washington, D. C. 


Building Interest in Rehabilitation 
Important to Success of Program 


Community Survey Required Before 
Any Application Is Approved 


If rehabilitation facilities are to be useful, they must be 
planned to carry out services that are in line with com- 
munity needs and function in close interrelation with 
other community services and programs. Concerted 
effort is required to bring about community interest and 
receptiveness toward a rehabilitation program. 


Demonstrated benefits to patients from care in good 
rehabilitation programs have helped a great deal in 
building public interest in community programs. 


In Indiana we have established one-third as the maxi- 
mum rate of participation in approved projects. Before 
any application for a project is approved, a local survey 
must be made to determine needs and resources, and to 
plan the facilities to meet these needs. 


One such survey is now under way in Marion County, 
which includes Indianapolis. It is jointly sponsored by 
the Indianapolis Medical Society, the Indianapolis Health 
and Welfare Council, and the Indiana State Board of 
Health. The project is guided by a 36-member steering 
committee, consisting of representatives from the three 
sponsoring groups and also from the clergy, labor, in- 
dustry, vocational rehabilitation, and compensation 
carriers. 


The steering committee’s functions are to develop a 
working organization for the rehabilitation study, estab- 
lish a pattern and goals, receive and review reports of 
the working committees and other staff groups, and make 
recommendations. 


There are six working committees—medical, neurologi- 
cal, orthopedics, plastic, sensory, and psychiatric—each 
composed of approximately 25 representatives of all 
major professional organizations and other groups inter- 
ested in the rehabilitation of persons with the disease 
or disability the committee is studying. 


We hope that the community survey and planning proj- 
ects will help bring about a better understanding of re- 
habilitation programs, goals, and requirements. 
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The other step we have taken to encourage the de- 
ylopment of a good rehabilitation program has been to 
assist professional associations by co-sponsoring rehabili- 
tation institutes for their members. The first was for 
hospital administrators and staffs; the second, for nurses, 
and the third, for persons engaged in social work.— 
Martha O’Malley, M.D., Director, Division of Hospital and 
Institutional Services, Indiana State Board of Health, 
Indianapolis. 


Community Drive Most Common Source 
for Obtaining Capital Funds 


Careful Planning Needed; Professional 
Counsel Should Be Considered 


Financial planning for a rehabilitation facility seems to 
fall into three categories: capital funds, operational funds 
during the development stage of the project, and funds to 
finance the ongoing program. 


The largest single cash outlay that will be made in 
initiating a rehabilitation center program will be the capi- 
tal expenditure for building and equipment. In general, 
there are four potential resources for obtaining funds for 
capital needs: 


(1) The most common source for private nonprofit facili- 
ties and programs is the community-wide building fund 
campaign, which also provides an opportunity to promote 
the broadest possible community interest and support for 
the center. Such a campaign requires long, careful plan- 
ning, a well-organized pre-campaign education program, 
and the recruitment of leaders within the organization who 
will give proper guidance and lend prestige to the project. 


(2) On rare occasions, a small but affluent group, a 
family trust, or a single individual may become interested 
enough to provide funds for the building program, but it 
would be unwise to count on such support. 


(3) Large American foundations with nationwide inter- 
ests are not likely resources, unless features of the pro- 
gram would have wide significance as a demonstration or 
research project, but local foundations and family trusts 
can often be interested. 


(4) The possibility of obtaining governmental grants- 
in-aid should be investigated. Under Public Law 482, 
which amended the Hill-Burton program, federal funds 
can be made available for financing construction and 
equipment for rehabilitation centers. 


If the rehabilitation center project meets certain require- 
ments, through cooperative planning with the state Voca- 
tional Rehabilitation Agency, governmental funds may be 
made available to help meet capital needs, under Public 
Law 565. 


If a community-wide capital-fund campaign is consid- 
ered, serious thought should be given to using professional 
fund-raising counsel. 


Capital financing projects should be coordinated with the 
total community health and welfare planning and financing 
programs. 


After the physical plant and equipment have been guar- 
anteed, administrative services, initial staff, supplies, and 
the organizational activities have to be financed. Under cer- 
tain circumstances, public funds may be available under 
Public Law 565. Assistance from foundations and coop- 
erating public and private health agencies may be avail- 
able, depending upon the local situation. 


An operational budget will have to be developed so that, 
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at the end of the year, income will equal expenditures. 
No private nonprofit comprehensive rehabilitation center 
obtains an adequate income from fees for services rendered 
to finance its operation. 


Fifty percent of the center’s income, according to a rule 
of thumb often used, should come from “third-party” pur- 
chasers (insurance companies, public and private agencies) 
for their clients. Another 25 percent should come from 
payments by individuals or families receiving services. 
The final 25 percent should come from voluntary con- 
tributions provided by the community. 


Potential sources of income from fees are expanding 
today. Insurance carriers writing policies for business 
and industry, such as are required under Workmen’s Com- 
pensation laws, are rapidly expanding their use of rehabili- 
tation center services for workmen injured in industry. 


The most significant development in potential users and 
purchasers of rehabilitation center services has been in 
the expanded state-federal program of vocational rehabili- 
tation. With the enactment of Public Law 565, public 
funds for rehabilitation were greatly increased. 


All potential purchasers of service should be involved 
in as much of the initial planning as possible. 


The income from fees will not cover the center’s opera- 
tional budget, even with a full case load and excellent 
working relationships with purchasers of rehabilitation 
center services. 


Sponsorship of specific services within the center by 
local civic, fraternal, or philanthropic groups may be a 
source of financial support. The center can often appeal 
to special interests because of its broad scope of services 
offered. 

The center’s program, because of its broad humanitarian 
aspects, is particularly adapted to be the recipient of 
income from wills and bequests. This type of support 


will not solve today’s problems, but can provide the neces- 
sary resources for future stability and growth.—Charles E. 
Caniff, Executive Director, The 
Evansville, Ind. 


Rehabilitation “enter, 


4 


Henry Redkey, chief, rehabilitation facilities branch, office of voca- 
tional rehabilitation, United States Department of Health, Education 
and Welfare, discusses the book SILENT SPOKESMAN with Charles 
E. Caniff, executive director, Rehabilitation Center, Evansville, Ind. 
The book, to aid the temporarily speech handicapped and those who 
communicate with them, was published recently by HOSPITAL 
TOPICS. 
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New Curi ty adhesive is 


With just a 


gentle pull, new Curity adhesive unwinds clear 
to the end of the roll—no wastage! It’s easy 
to tear, too, even though it’s up to 53% 
stronger then USP requirements. 


when you handle it, because new Curity ad- 


hesive has proper body. And it sticks and 
stays stuck—resists loosening by drainage, 
perspiration ... even a shower bath. 


Easy to remove. Comes off clean, with no 
sticky mass left on skin. Kind to skin—you 


can't put a less irritating adhesive on a patient. 
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how one hospital solved its 


FOOD COMPLAINTS 


— By Sumner Price, M.D.* 


| UPPOSE one of the leading newspapers of your city 
published in its “Letters to the Editor” column an 
] anonymous letter (which had not been referred to you for 
| Binvestigation or reply) which said the food served at your 
| Bhospital was not fit for pigs to eat—what would you do? 
You might get “mad” and threaten to sue the newspaper 
fand its editor for libel (as an attorney and several mem- 
bers of the board of directors suggested). Or you could 
! Brecognize that you had a problem and take the matter 
calmly—not reply to the editor, then set out to solve the 
problem. When this happened to us, the real question 
was—how could we turn this criticism into a positive 
asset ? 


A number of possible solutions were suggested by kindly 
© friends. These included: fire the cooks; hire a good mana- 
7 ger or maitre d’ and place him over the dietitian; decen- 
tralize the kitchens; and purchase frozen vegetables and 
choice cuts of meat exclusively. All these suggestions were 
rejected as inappropriate for an effective solution. 


An earlier patient survey had shown that we had food 
problems which could not be solved overnight, but which 
required study. Even though we had a selective menu 
in use on the private fioors, we had learned from the sur- 
vey that we were not serving the kind of food the patients 
liked. Twenty percent of our patients had said so when 
questioned. We also knew they didn’t like our coffee, 
because 25 percent had said so. 


On the matter of type of food to be served, we really 
had a problem when it came to analyzing the preference 
of foods on a nationalistic basis. We had Caucasians from 
everywhere, Chinese, Japanese, Filipinos, Puerto Ricans, 
Samoans, Hawaiians, Koreans and Portuguese, all as sub- 
stantial segments of the community population. It seemed 
almost impossible to provide a solution on a nationalistic 
basis. 


When it came to coffee, the criticisms offered by the 
patient survey didn’t make sense. Twenty-five percent 
hadn’t liked it. Many others complimented us on our 
Kona coffee (a variety of local coffee grown on the Kona 
Coast of Hawaii). This brand has a strong taste (as 
though it were overroasted), and while it is not as objec- 
tioable as New Orleans coffee, it is preferred by those 
accustomed to it. Others said they did not like our Kona 
coffee. 


The truth was—we had not been using Kona coffee, but 
a well-known national brand frequently used in hotels and 
restaurants. So the problem was not as superficial as it 
seemed, and it would not necessarily be solved by merely 
changing brands of coffee. 


Furthermore, no one seemed to like the toast we served 
at breakfast. It was either too brown, too light, too dry, 
or too soggy. 


nite and medical director, The Queen’s Hospital, Honolulu, 
awaii. 
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Prior to publication of the letter in the newspaper, cer- 
tain other studies had already been made. These included 
a survey of the food left on the trays returned from the 
rooms. Superficially, this had spotted certain unpopular 
items, but this information was not immediately too help- 
ful in view of the use of a selective menu. A survey was 
in process at the time of the published criticism, which 
was attempting to determine whether these items were 
unpopular because of their appearance, their taste, or 
the result of a fault in their preparation. 


We know several things: 


(1) Only first-quality foods had been purchased, even 
though we had not exclusively bought only the finer cuts 
of meat. 


(2) The dietitian was a good cook herself and knew how 
good food was supposed to taste. 

(3) The dietitian knew marketing of foods, and habitu- 
ally watched the mainland papers for trends. 

(4) There was adequate kitchen help, at least numer- 
ically. 

(5) The cooks were capable and could turn out excellent 
foods, but on occasion there was evidence they were resist- 


ant to suggestion and to the introduction of new methods 
or new recipes. 


(6) The baker was excellent and not unduly temper- 
amental. 


(7) Those assisting in serving the foods and in prepara- 
tion of the trays were sometimes careless in slapping the 
food on the dishes in an unattractive manner. 


We also knew that none of the above items added up 
to the basic cause of the problem, although some of the 
points were worthy of additional study. 


These matters were discussed frankly with the dietitian, 
and she was requested to discuss them with her personnel 
in such a manner that they might take the letter as a 
challenge. The objective would be to develop a program 
which would take the brickbats out of the criticism. 


Immediately after publication of the letter, a personal 
tour of the wards brought forth a strong expression of 
sympathy from the patients, who voluntarily expressed 
opinions such as—‘What are they talking about? The 
food isn’t that bad,” or “What’s the matter with the 
editor that he didn’t kill the story? That’s one of the 
dirtiest tricks I’ve ever known that newspaper to pull.” 
Another said, “This food is good for institutional food. 
What do they expect—the Royal Hawaiian?” As helpful 
as these people meant to be, the evidence pointed to what 
we already knew—we had a problem! 


In the afternoon, a member of the board of directors 
requested to be taken on a tour of the wards, where he 
asked patients what they thought of the meals. In the 
male surgical ward one patient said, “They had liver for 
lunch and the Lord himself couldn’t cook liver so that I 
would like it. Otherwise the food is O.K.” When the 


(Continued on next page) 
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FOOD COMPLAINTS continued 


director asked, “Did you get enough to eat?”, the answer 
was, “Oh yes, they also had rice and sashimi (raw fish) 
and I got a second helping of those, so I was well taken 
care of.” 


On the female medical ward, the board member asked 
a rather robust Hawaiian lady what she thought of the 
food. She replied, “Wonderful! The food is wonderful, 
just the kind I like,” and with a rotary motion of the hand 
over her belly and a somewhat toothy grin, she came 
forth with “Mmmmm!” The board member left, saying, 
“T guess you can’t please everyone.” 


While I was grateful for the voluntary support given 
by the patients, it did not obviate the conclusion that 
something was wrong with our food. Ward patients by 
nature, perhaps, are more gregarious and are accustomed 
to taking life as it comes. As a group they are more 
easily satisfied and generally more appreciative, and that 
is probably one reason why many nurses prefer to work 
on the ward service rather than on the private service. 


SOLUTIONS TO FOOD PROBLEMS 
Here are some of the steps taken to correct the situation: 
(1) The perfect solution to the toast problem seemed 

to be to place a toaster in every private room. Then the 

patient could burn his own toast, and if he didn’t like it 

he could behave like the Boy Scout on a hike who is a 

martyr to his own cooking—it always tastes better if it 

is either a little underdone or a little scorched. 


However, this proposed solution created another prob- 
lem, because the electric circuits were overloaded in the 
older portions of our building so that the trouble with 
fuses caused an undue amount of discombobulation. It 
proved necessary to make compromises, and even in the 
newer portions of our building the circuits had to be re- 
studied. The New Yorker magazine in its “The Talk of the 
Town” had complimented us on our innovation, but little 
did they know about the other side of the story and the 
difficulties involved. 


(2) The coffee problem was not completely solved by 
discarding the cheap thin stainless steel pots we had used 
for individual servings; yet these were beyond doubt a 
big factor in our troubles. A more expensive insulated 
server got the coffee to the patients hot, which corrected 
one of the major deficiencies. 


The purchase of new and modern urns helped a little 
more, but procedures were revised so that most of the 
gripes on the coffee became minimal. However, it is my 
impression that the use of some of the newer powdered 
coffee products might yield a better standardized product. 
Then if the coffee were too strong it would only be neces- 
sary for the patient to add a little more hot water. This 
would help avoid throwing out stale coffee. 


(3) With those two problems largely resolved, atten- 
tion was turned toward temporary elimination of unpop- 
ular items on the trays with a later study of the procedures 
in preparation of the foods discontinued. Cauliflower 
au gratin, for example, is one of the most disagreeable 
foods which can be served to a squeamish appetite, espe- 
cially when it is overcooked. - 


(4) A study of the rotation of the menu was made by 
the dietitians. Instead of rotating the meals every five 
weeks, it proved possible to work out a scheme of rotation 


covering once every 21 days, thus eliminating unpopular 
dishes. 


(5) A luncheon meeting was arranged with the dietitian 
and the medical advisory committee (chiefs of services) 
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to see whether they could be of assistance. The admin ah the 00k: 
trator led the discussion by saying in substance that dig” ;, It wa 
tians, like nurses, are conscientious in their efforts oe £900” 
follow specifically the orders of the physician. Th hin a sho! 
would be no effort to evade such an obligation. Howey a received 
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because some patients are placed on a so-called salt- 
diet, it had been the objective of the dietitians to ha —. — 
the cooks refrain from seasoning most foods prepared something 
bulk, so that these foods could be served to any patie byt which ™ 
This permitted those patients who could have salt ada. 


trator’s 
at the time of consumption to have a shaker on the tra 


a gourmet 
SEASONING ADDED BEFORE COOKing because othe 
Not many good cooks can prepare a meal without tastiy) (Jearned ere 
from time to time, to determine whether the food is ge? knows It 
soned properly. If the food remains unseasoned, the cof Howeve!, 
never has a desire to taste it and doesn’t know whetheriM which assis’ 
tastes right or not. All he knows is that it is wholesomf of the local 
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The cook “never eats the stuff” he cooks for the patien 
When he wants something for himself, he grabs a pot ¢ 
pan and makes his own meal. Without seasoning, the 
is no incentive for the cook to eat the meals he prepare A grill | 
and if he happens to be a Filipino he cooks a mesg ¢§ charcoal gy 
vegetables of his own liking for himself in his Filiping with ver 
style. In such a pattern there could not be any great pe. frying—ha 


sonal reward or pride in cooking a meal for patients. - 
ec 
Too much food had been returned on the trays. Some ao sta 
times this may have been because of a squeamish stomac nig, or otl 
sometimes perhaps because of poor appearance of th 
food, but for the most part the food just didn’t taste gooiy Sever! 
to the patient. Most would agree that food cooked with) 8 °Tame* 
seasoning tastes better than when it is added later. Why§ {o¥” fron 
not let the dietitian order the food properly seasoned by and raw P 
the cooks? Why penalize 80 percent of the patients be] The ne: 
cause 20 percent may require no seasoning? The admin-§ ang dieti' 
istration would approve separate preparation of the special} of food a 
diets, even if it might mean greater expense. first atte 
Numerous objections were raised immediately, but as am 
the chiefs of services were assured that all of their patients requeste< 
on whom they wrote orders to have unseasoned foods with har 
would be given foods strictly in accordance with their] ere | 
instructions, their objections vanished. Cook Bo 
A request was made to place a card on a tray which ae - 
would indicate to the patient that he had a special diet . se 
as ordered by his physician, and also indicate that the noone 
dietitian would call within 24 hours to explain the limita- parthene 
tions of the diet to the patient. These recommendations — 
proved acceptable to the committee, and they agreed to wd te 
give the program a three-month trial. Nothing more has _— 
been heard about the matter during the last two years. hens 
(6) The next proposal made to the medical advisory | The re 
committee was a recommendation that in the case of low- }| genera 
sodium diets, permission be granted to explore the use of Alth 
herbs as seasonings. A small amount of herbs, such as atte 
chervil, rosemary, savory, or something similar might add exert 
a lot of flavor, but probably not much salt. It might make shail 
the food much more palatable. Tables of analyses could peng 
be obtained for the various herbs which could be used as Warir 
a guide. Fortunately, the chief of the medical service is of flui 
a botanist of considerable renown. He quickly did a few Trans 
calculations in thousandths of milligrams, to see how the ree 
chemical content of the food might be affected. He Place 
promptly made the recommendation for approval of the as | 
use of herbs in limited quantities for an experimental This 
period. 
Within the framework outlined, the dietitian set to work 
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The 
Lowey, 
salt-f; 
to ADMINISTRATOR ESTABLISHED AS GOURMET 
ared comething which had no direct bearing on the problem 
Patiey hut which might have helped a little was the adminis- 
t add trator’s decision to establish for himself a reputation as 
he tra , gourmet. The reputation, for the most part, is phony 
YOKing because other than an ability to cook about 25 dishes 
(learned through the trial-and-error method) he admits 
he knows little about the fundamentals of cooking. 


rth the ooks, and the result was nothing short of mirac- 
jos. It was no longer necessary to ask, “How do you 
iike the fo0d”—patients volunteered the information, and 
yithin a short time an average of three letters a week 
were received complimenting the food and other services. 


tasting 
is g¢ 
1€ coi However, there were certain unforeseen circumstances 
therif which assisted in the build-up. The food editor of one 
lesom of the local papers used a pseudonym which is identical 
with the administrator’s daughter’s name. A fair sprin- 
kling of acquaintances assumed the column to be written 


oa by the daughter. Ironically enough, it is the same news- 
the paper which published the letter mentioned earlier. 


spare A grill house at the administrator’s home—with a flat 
ess @f charcoal grill with oven behind, an electric driven rotisserie 
ilipings with vertical charcoal bed, and a flat electric grill for 
it pe frying—has received considerable publicity. On several 
ts, BE occasions large parties have been held. Pictures have 

S appeared in the newspapers with prominent mainland 
Som guests standing beside the grill drooling over a turkey, 
pig, or other roast on the spit. 


goog Several recipes were accepted by the food editor, such 
with} a8 orange-pineapple spice fruitcake, and recipes handed 
Why§ down from the administrator’s grandfather for army stew, 
d by § andraw potato pancakes with onion and oregano seasoning. 


4 be. The next problem at the hospital was to get the cooks 
min. and dietitians sufficiently interested in an unpopular item 
ecial F of food and make it popular by changing the recipe. The 
first attempt failed because rabbit was placed on a selec- 
tive menu with steak. Only seven orders for rabbit were 
ents} Tequested. The next time rabbit was put on the menu 
with hamburger. There were 35 orders for rabbit. 


Here is the recipe with our apologies to the “Gourmet 
Cook Book” for a slight variation: The rabbit is shaken 
hich ina paper sack of seasoned flour, and fried in butter in 
a tightly covered skillet over medium heat until well 
the browned (about 35 minutes). For each rabbit, combine 
ita. | One cup of dry sherry and % cup of dry sauterne wine 
containing one teaspoonful of crumbled tarragon leaves; 
to | Pour over browned rabbit and continue cooking another 10 
minutes. Sprinkle crushed Hawaiian macadamia nuts 
over rabbit, replace lid, and continue cooking for another 
five minutes. Spoon remaining sauce in pan over servings. 
ry | The response by the patients was excellent. (The same 
w- | general recipe is equally good for chicken or guinea hen.) 


Although others have probably prepared carrots by a 
dd similar recipe, this one is original and was developed from 
ke experimentation to make carrots more palatable in the 
id administrator’s household. Wash, pare, and slice carrots; 
cook in salted water for 20 minutes. Place carrots in a 


is Waring blendor, add just enough fluid (about one ounce 
. of fluid for each large carrot) to make the carrots a paste. 


Transfer to a bowl, add brown sugar, eggs, a small amount 
of milk, and a touch of mace or nutmeg, and mix well. 
Place in a casserole or baking dish, top with marshmallows, 
| and bake at 325°F. until well done (about 25 minutes). 
This dish certainly doesn’t taste like carrots and it might 
be confused with sweet potatoes or baked squash. 


(Continued on page 82) 


APRIL, 1957 


why more 
hospitals than ever 
before specify 


. Acme All-Absorbent with 


| 
| | 
— Complete assor nt 
—_ <x. J 
‘Type s of Combination Pad 
| available from Acme _ 
“Acme Regular with Non-Absorbent 
a 
| control, softness and neatness, Acme’s combin- 
| 31 


S 


aa 
Ready Reference of Hospital Facts 
. 1, Numb 
9, Numl 
For Planning and Operation aa 
Nursi 
Part XIV 
a. 
By Louis Block, Dr., P.H. 
Governmental Mental Hospitals in the United States ( 
( 
@ From 1946 to 1954 the activities of the mental hospitals 549,000 to $1,931,342,000)—an increase of 100.0 percen; . : 
in the United States have markedly increased. They now 2. Total expenses have increased $528,190,000 (fros : ; 
account for 7.9 percent of all hospitals; 43.8 percent of all $262,424,000 to $785,614,000)—an increase of 199.4 percent 
beds; 49.8 percent of the average days of care provided; il a d. 
1.4 percent of all admissions, and 15.0 percent of all ex- 3. Total expenses per patient day have increased $1.8 ie 
penses. (from $1.39 to $3.22)—an increase of 181.7 percent. f. 
g- 
Facilities: 4. Payroll expense has increased $342,521,000 (from 4. Me 
1. The number of hospitals has increased by 78 (from $151,558,000 to $494,079,000)—an increase of 226.0 percent. a. 
476 to 654)—an increase of 16.4 percent. 5. Payroll expense per patient day has increased $1.23 b. 
2. The number of beds has increased by 122,703 (from (from $0.80 to $2.03)—an increase of 152.5 percent. 5 
568,473 to 691,176)—an increase of 21.6 percent. d. 
Utilization: Personnel: 5. 
1. The average daily census has increased by 151,278 1. The number of full-time personnel has increased by b. 
(from 517,185 to 668,463)—an increase of 29.3 percent. 79,598 (from 98,831 to 178,429)—an increase of 80.5 per- c. 
2. The percentage of occupancy has increased from 91.0 cent. d. 
ae, percent to 96.7 percent. 2. The number of full-time personnel per 100 patients 6. O 
8. The number of admissions has increased by 86,676 has increased by eight (from 19 to 27)—an increase of » 
(from 202,114 to 288,790)—an increase of 42.9 percent. 42.1 percent. b. 
Cc. 
Finances: The following presents pertinent facts concerning the d. 
1. Total assets have increased $965,793,000 (from $965,- average governmental mental hospital in the United States. 7. P 
The Average Governmental Mental Hospital in the United States* : 
Facilities: Services: 
1. Number of beds , 2,090 1. Percent of hospitals offering: d 
¥ 2. Number of major operating rooms 1 a. Blood bank 11.9 8. I 
Es 8. Number of minor operating rooms 2 b. Cancer clinic 64 ; 
A — ce. Central supply room 53.2 1 
Utilization: d. Children’s education program 24.4 9. | 
= 1. Number of annual adult admissions 637 e. Clinical laboratory 82.4 ! 
- 2. Average daily adult census 2,032 f. Dental department 92.2 | 
38. Percentage occupancy 97.2 g. Electrocardiograph 71.2 
4. Average length of adult stay in days 1,164.6 h. Electroencephalograph 54.2 ; 
Paendcel: i. Hospital auxiliary 22.4 
1. Total assets $5,651,287 J Library, medical 81.4 rT 
k. Library, patient 84.7 : 
2. Plant assets $5,380,346 Medical dd 961 
8. Percent plant assets of total assets 95.2 38.6 
4. Total annual expenses $2,217,978 li 615 
5. Total expenses per patient day $2.99 
a 6. Annual payroll $1,411,872 0. Occupational therapy department 87.5 
7. Payroll per patient day - $1.90 p. Outpatient department 50.8 12. 
8. Percent payroll of total expenses 63.5 
9. Percent hospitals requiring funds for 
a replacement 81.1 s. Postoperative recovery room 25.1 
t. Premature nursery 0.3 
‘ 10. Number of $ per hospital required for u. Radioactive isotopes 0.0 
replacement $2,668,473 v. Rehabilitation department 29.8 
w. Social service department 85.4 
* f i Ameri H 1 ti A 
HOSPITAL TOPICS APR 


| 
X- 
am 


X-ray, routine chest, on admission 80.7 Medical Staff: 


z. X-ray therapy service 4 10.5 1. Percent hospitals with chief of staff 83.0 
= Organized training programs for 2. Percent hospitals with chiefs of services 50.2 
auxiliary nursing personnel 37.1 3. Percent hospitals with written set of 
" staff regulations 60.6 
Personnel: 4. Percent hospitals with regularly scheduled 
1. Number of full time personnel 505 meetings of staff 83.8 
2. Number of full-time personnel per 5. Percent hospitals with standing committees 
100 patients 25 of the staff 30.1 
3. Nursing personnel: 6. Percent hospitals with executive 
a. Total graduate nursing personnel 31 ff ith dical 24.2 
(1) Administrative graduate nursing a 
personnel 9 committee of staff ; 19.0 
(2) Full-time instructors 1 8. credentials 
(8) Supervisors and assistants 6 — th ti 
(4) Head nurses and assistants 11 9. ercent 3.4 
(5) General duty nurses, full-time 10 10 ore . bee ith educati ‘ 
(6) General duty nurses, part-time 0 ercent 23.9 
reen: (7) Nurses not classified 1 committee o ota 
| b. Private-duty nurses 0 OM Percent hospitals with pharmacy 
‘fron ec. Practical nurses 19 committee of staff 15.3 
rcent d. Attendants 312 12. Percent dietary 
$1.8; e. Nurses’ aides 94 ith 
Weed 41 13. Percent ospitals with nursing 
‘ committee of staff 22.7 
g. Orderlies 19 
fron ¢ . 14. Percent hospitals with other 
4, Medical technologists: A 
cent Regi d. full-ti committees of staff 9.8 
“ 15. Number of staff physician appointments 19 
51.23 16. Number of active staff 8 
= lpanetg 17. Number of active staff per 100 beds 0 
d. Other veoreang 0 18. Number of associate staff 1 
5. X-ray technicians: 
a. Registered, full-time i Conti 
3 ontinued on next page 
1 by b. Registered, part-time 0 ( page) 
Per- ce. Other full-time 1 
d. Other part-time 0 
ents 6. Occupational therapists: 
. Registered, part-time  MOSLER 
ce. Other full-time 6 
= d. Other part-time 0 NA RCOT | 4 
sa 7. Physical therapists: 
a. Registered, full-time SA FE 
b. Registered, part-time 


1 

0 

ce. Other full-time 2 
0 


With 
d. Other part-time Relocking Device 


8. Dietitians: for 
a. Full-time 2 Tamper-Resistant 
b. Part-time 0 Protection 

9. Medical social workers: NOW . . . for the first time 
a. Full-time 6 your Narcotics can be safely 
b. Part-time 0 guarded by a “Mosler Safe”. 

U.L. Approved. 

16. Pharmacists: 100% protection afforded with 
a. Full-time 1 this unique No. 190 Narcotic 
b. Part-time 0 Safe. It’s tamper-proof with a 

11. Medical record librarians: re-locking device. 


0 Can be furnished for a wall in- 
0 stallation, — bolted down or for 
1 
0 


a. Registered, full-time 
b. Registered, part-time 


ce. Other full-time Specify type of installation required. WEIGHS 57 POUNDS 


d. Other part-time WRITE FOR SIZE: 15%” HIGH, 10% WIDE 


12. i : Low Introducto 4” CLEAR DEPTH 
2 record personnel — ry 


6 
b. Part-time 0 Larger models meeting all State and Federal 
Regulations for Pharmacy clso available.” 


portable use as shown. 


DEPARTMENTAL senvine “HAROLD 
INSTITUTIONS SUPPLY, CORPOR 
Governing Board: SINCE Mew Tore 


1. Number of members 5 1922 
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TRENDS continued Admi*tin 


3. Percent hospitals in which chief administrative 


19. Number of associate staff per 100 beds 0 officer is other than a physician or nurse 111 1. Pe 
20. Number of courtesy staff 0 4. Percent hospitals in which chief administrative _ 
21. Number of courtesy staff per 100 beds 0 officer is a graduate of college course 2. he 
22. Number of consultant staff 9 in hospital administration 5.7 wie 
23. Number of consultant staff per 100 beds 0 5. Percent hospitals in which chief tiie 
24. Number of honorary staff 0 administrative officer is a male 86.8 sy 
25. Number of honorary staff per 100 beds 0 6. Percent hospitals in which chief . ” 
26. Number of other staff appointments 1 administrative officer is a female 13.2 ™ 
27. Number of other staff appointments 7. Percent hospitals in which one or more 5. Pe 
per 100 beds 0 persons perform full-time as assistant fo 
28. Percent hospitals having psychiatrist on staff 86.3 administrator 66.3 sali 
29. Percent hospitals reporting surgical 8. Percent hospitals having administrative staff wi 
restrictions on staff 69.6 member on duty at night 69.6 ac 
, 30. Percent hospitals permitting non-staff 9. Percent hospitals delegating administrative i. P 
members to practice in hospital 17.0 responsibility to night supervising nurse 24.5 " 
31. Percent hospitals providing examining rooms 3 
i ambulatory patients of medical staff 9.1 Laboratory: b 
. Percent hospitals having private physicians’ 
offices in hospital or 8.3 +. hospitals all d 
33. Percent hospitals having x-ray facilities ” ripe icetied routinely examined by a e 
available to private ambulatory patient ‘ 710 f 
2. Percent hospitals having urinalysis ‘ 
of staff 5.9 
34. Percent hospitals having laboratory facilities 90.9 h 
available to private ambulatory patients having count i 
of staff 8.4 on all admissions 76.6 j 
35. Percent hospitals accredited by the Joint 
Commission on Accreditation of Hospitals 84.3 examinations for syphilis on all adult ] 
admissions 90.9 
Administrator: 5. Percent hospitals having electrocardiographs , 
1. Percent hospitals in which chief on all admissions pase 45 years of —_ 9.9 ‘ 
administrative officer is a physician 88.1 6. Percent hospitals having Rh grouping 
2. Percent hospitals in which chief 
administrative officer is a graduate nurse 0.8 7. Percent hospitals having preoperative 
blood grouping on all surgical cases 39.3 
8. Percent hospitals having preoperative 
coagulation on all tonsillectomies 32.9 
9. Percent hospitals having postoperative 
urinalysis on all surgical cases 42.5 
ATTENTION O.R. NURSES 10. Percent hospitals having no tests 
a BE SURE YOU GET without doctors’ orders 5.6 
GENUINE NEEDLES 1. Percent hospitals operating pharmacies 82.6 I 
2. Of those hospitals operating pharmacies, ‘ 
AVAILABLE ONLY FROM percent having full-time licensed pharmacist 72.9 ( 
; 3. Of those hospitals operating pharmacies, 
ae: average number of full-time pharmacists 1.3 Accor 
= THE FENG EL CORPORATION 4. Of those hospitals operating pharmacies, 1 
is WHE GEREEES 239 FOURTH AVE. percent manufactured parenteral solutions 9.2 5 
. NEW YORK CITY 5. Percent of hospitals having formulary 63.7 
Outpatient Department: 
WEST COAST OFFICE 1. Percent hospitals having one or more 
1100 S. BEVERLY DR. outpatient clinics 514 
2. Number of annual clinic visits 3,014 
INSIST ON ROS ANSOGLES 35, CALIF. 3. Number of annual private outpatient visits 0.0 
THE GENUINE 4. Number of annual emergency visits 265 
os s microfilming 
2. Number of annual deaths 144 
FRENCH EYE NEEDLES 3. Number of annual autopsies 28 3 
FOR IMMEDIATE DELIVERY 4. Percent autopsies of deaths 19.8 4 
5. Number of annual deaths released to 
NO BACK ORDERS ON ANY NEEDLES legal authorities 20 F 
6. Percent hospitals using Standard Nomen- 
clature of Diseases and Operations 91.6 
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69.6 


24.5 


77.0 


90.9 


Admitting: 


1. 


2. 


Percent hospitals using typewriter system 
for duplicating admitting records 

Percent hospitals using mimeograph system 
for duplicating admitting records 

Percent hospitals using liquid and gelatin 
system for duplicating admitting records 
Percent hospitals using plate imprint system 
for duplicating admitting records 

Percent hospitals using hand entry system 
for duplicating admitting records 

Percent hospitals using other systems 

or combinations of above for duplicating 
admitting records 

Percent hospitals routinely treating the 
following types of patients: 

a. Alcoholics 

b. Cancer 

c. Cardiac 

d. Dermatologic 

e. Drug addiction 

f. Epileptic 

g. Gynecologic 

h. Isolation (contagion) 

i. Leprosy 

j. Medical 

k. Mentally deficient 

l. Neurologic 

m. Obstetric 

n. Ophthalmic 

o. Orthopedic 

p. Otorhinolaryngologic 

q. Poliomyelitis 

r. Psychiatric 

s. Surgical 

t. Tuberculosis 

u. Urologic 

v. Venereal disease 

w. Acutely ill 

x. Chronically ill 

y. Students exclusively 

z. Convalescent and rest 

aa. Geriatric 

bb. Industrial 

ec. Pediatric 

dd. Prisoners exclusively 


Accounting: 


1. Percent hospitals with ending date of 


fiscal year in: 
a. January 


b. February 
c. March 

d. April 

e. May 

f. June 

g. July 

h. August 

i. September 
j. October 
k. November 
December 
Percent hospitals which calculate 
depreciation 


Percent hospitals which fund depreciation 
Percent hospitals operating under 
formal budgets 

Percent hospitals using AHA chart 

of accounts 
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69.3 


1.9 


2.3 


0.0 


4.2 


22.3 


Purchasing: 


1. Percent hospitals with central 


purchasing department 93.5 
2. Percent hospitals with central 

purchasing departments with full-time 

purchasing agent 55.6 
8. Percent hospitals with central 

purchasing department with part-time 

purchasing agent 28.8 
4. Percent hospitals with central 

purchasing department with no reply 

as to purchasing agent 15.6 

Public Relations: 

1. Percent hospitals using booklet for 

employees 46.9 
2. Percent hospitals using booklet for 

patients 13.2 
8. Percent hospitals using regularly 

published house organ 30.4 
4. Percent hospitals using printed annual 

report 46.0 
5. Percent hospitals using patient 

opinion poll 3.8 
6. Percent hospitals using personnel 

opinion poll 11.3 
7. Percent hospitals using medical staff 

opinion poll 7.1 
8. Percent hospitals using community 

opinion poll 2.6 
9. Percent hospitals using none of these 85.3 


(Continued on next page) 


DUST-magnet’ 
electrostatic air filter 
traps dust particles 
smaller than smoke 


You get cleaner air and cut maintenance costs when you 


use DUST-magnet air filters. Exclusive woven white 
plastic fabric actually pulls dust, dirt, lint and pollen 
right out of the air stream. Laboratory tests identify 
particles as small as .4 micron caught by filter (Smoke 
particles are .5 micron). 

When Dust-magnet gets dirty, just rinse clean under 
a faucet. No sticky coating. Available to fit most air 
conditioners, commercial refrigeration equipment, and 
warm air furnaces. Standard on many leading brands. 
U.L. approved. Ask your dealer, or write for details. 


STODDARD INDUSTRIES, INC. 
1545 Kingsbury St., Chicago 22, Illinois 
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111 
= 
3. 
86.8 = 
4. 
132 = 
5. 
= 
66.3 6. 
1. 
39.7 
9.9 
12.5 
10.3 
28.8 
= 49.7 
9.9 
= 6.4 
0.6 
76.6 15.1 
50.6 
30.8 
90.9 4.2 
9.9 
9.9 93 
8.3 
20.6 1.3 
76.0 
18.9 | 
32.9 103 | 
42.5 14.7 Never has 
78.300 | < a 
i 
92 | 
33.7 
0.0 
10.0 | 
0.0 | 
1.4 6.2 
A 76.5 | 
0.0 0.4 
5 2.7 
1.5 
0.0 
0.4 
2.3 
27.2 
15.1 
6.6 
ICS 


TRENDS continued 
Dietary: 


1. Percent hospitals with central food 


service layout 66.7 
2. Percent hospitals with decentralized 
foed service layout 33.3 
3. Percent hospitals with selective menus 
for all patients 19.5 
4. Percent hospitals with selective menus 
for private patients only 0.4 
“< 5. Percent hospitals not offering 
selective menus 80.1 
; 6. Percent hospitals with manual and 
centralized dishwashing 13.1 
- 7. Percent hospitals with manual and 
decentralized dishwashing 19.3 
8. Percent hospitals with mechanical 
and centralized dishwashing 41.6 
9. Percent hospitals with mechanical 
and decentralized dishwashing 37.6 
Laundry: 
: 1. Percent hospitals operating own laundry 
4 and processing all soiled linen 93.9 
a. Number of pounds processed 
per week 47,583 
b. Number of pounds processed 
per patient day 2.9 
2. Percent hospitals operating own laundry 
and processing only a part of soiled linen 1.2 
a. Number of pounds per week 15,100 
b. Number of pounds per patient day 2.7 
3. Percent hospitals not operating 
own laundry 4.9 


a. Number of pounds processed per week 
b. Number of pounds processed per 
patient day 


Auxiliaries: 


1. Percent hospitals having organized 
auxiliaries 


Safety: 


1. Percent hospitals. with organized 
safety committee 

2. Percent hospitals with written fire 
emergency and evacuation plans 

3. Percent hospitals with regularly 
scheduled fire drills 

4. Percent hospitals having own written 
plan for mobilization of employees 
and medical staff 

5. Percent hospitals whose written plan is 
integrated in master community plan 

6. Percent hospitals represented on a 
community disaster planning committee 


6,025 


12 


28.3 


36.8 


58.0 


SHELDEN 
TRACHEOTOME 


New! Safe! Fast! 


Perform 
COMPLETE 
TRACHEOTOMY 
IN SECONDS! 


Insert 

GUIDE NEEDLE; 
follow with 
TROCAR —TUBE; 
Remove NEEDLE, 
Remove TROCAR, 
THAT'S ALL! 


Before using, see complete technic packed with Tracheotome 
The Sierra-SHELDEN TRACHEOTOME is a complete 
instrument. Scientifically designed - precision made—thoroughly tested 

and proved on hundreds of cases. Safety-guide needle 
directs protective balled-end of trocar into the trachea. 
All parts replaceable. Complete, fully illustrated step-by-step 
INSTRUCTION BOOKLET packed with each instrument. 
**Made for specialists —by specialists,’” 


WRITE FOR FREE CATALOG 

Available-through Surgical Supply Dealers 
DIVISION Sierra Engineering Co. 

123 E. MONTECITO AVE., SIERRA MADRE, CALIF. 


R.A. 


1. Percent hospitals with a chapel 71.4 
2: Percent hospitals with a meditation 
room for prayer 22.6 
3. Percent hospitals with organized 
visiting clergy staff 56.3 
4. Percent hospitals having chaplains 
available 95.6 
5. Percent hospitals with full-time chaplains 41.5 
6. Percent hospitals with part-time chaplains 32.3 
7. Percent hospitals with chaplain on call only 18.7 
9 TERILWRAP 
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6/2" $4.80M 134x20" $7.50M 6!/ox1434," $15M On ha 
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Lawn party activities 
get underway as 
youngsters try to get 
balloons from the 
"balloon tree." Stu- 
dent nurses act as 
hostesses. 


¢ Five-year-olds in Alexandria, Va., plead with their 
parents to take them to the 84-year-old community hospi- 
‘al on May 12 of every year—for the institution’s annual 
titthday party for five-year-olds born in the hospital. 


Each year since 1954, the hospital has staged a giant 
_ party as part of National Hospital Week, and 
particularly the birthday of Florence Nightingale. 


On hand to entertain at the tots’ reunion are TV or 
motion picture celebrities who play games with the 
youngsters and pass out free gifts and prizes. 


Center of attraction is a mammoth birthday cake 
designed as a doll house, cradle, or some other form 
which will please the youngsters. Each year the first 
five-year-old to be born at the hospital in his age group 


“Public relations director Alexandria (Va.) Hospital. 
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Birthday Party 
Kicks Off 
Hospital Week 


Looking for a different idea for 
celebrating Hospital Day? Here’s 
one that has proved effective. 


By Mrs. Sherry Arnstein* 


is chosen to blow out the candles. For the 1957 party, 
the records show that the first born was a girl who 
arrived at 7:33 a.m. on January 1, 1952. 


(Continued on next page) 


Administrator Charles M. Goff points to sign announcing 1956 
party. Behind him are (I. to r.): Mrs. Edwin A. Johnson, Mrs. Dean 
Attlee Snyder, and Mrs. R. Taylor Cosby, representing three hos- 
pital auxiliary groups. Exact date for this year's party had not 
been set at the time TOPICS went to press. 
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Underneath the greasepaint and 
funny clothes are some of the town's 
leading citizens—all Shriners from 
the Kena Temple. 


ae BIRTHDAY PARTY continued the good health of young and old alike. An imports 
All refreshments and prizes are donated by Alexandria by-product of the occasion is the youngster’s happy asy 
merchants who also make advertising space available to ciation with a hospital experience. 


the hospital. Similarly, they furnish such equipment as 


Guests of honor are the doctors and nurses from 
a piano and public address system. 


pediatrics and obstetrics unit, who mingle freely with 4 


Also helping the hospital stage the annual celebration children and their mothers and fathers. Many parey 
are representatives from each of the institution’s three report that they look to the birthday party as the evg 
women’s auxiliary groups. Each year the socialites choose which releases some of their child’s fears toward medic 
a new theme for lawn decorations, but at each party follow-up when illness occurs. 


Alexandria youngsters look forward to picking balloons 


* Students from the hospital’s school of nursing, dress 


in attractive uniforms, serve as nose-wipers, bathro 


Making the lawn seem even less like a hospital are the escorts, and hostesses to help the adults who are suppos 
Kena Temple Clowns, all Shriners of the Kena Temple. to accompany each youngster. There is no charge fi 
Underneath their greasepaint and baggy pants are some attending the party, and the entrance requirement (bir! 
of Alexandria’s leading citizens. at Alexandria Hospital in a particular year) is advertised 

Administrator Charles M. Goff says the party is in- but not enforced. 
valuable in calling attention to National Hospital Week Also invited are city officials—the mayor, the city man 
and to the vital role played by the hospital in furthering ager—and local merchants and pediatricians. 
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DOUBLE PORTABLE SURGICAL COLLECTION UNIT 
CATALOG NO. TR-109 


With this complete Collection Unit you can 
now have a complete dual suction unit that will 
deliver 2 complete separate suctions from a 


single wall outlet. 


No complicated alterations necessary to in- 
stall—Just attach hose to your present wall 


outlet. 


It has 2 one gallon collection jars calibrated 


in pints, quarts and cc's. 2 shut off valves—2 
overflow traps—2 gauges to show working pres- 
sure. In fact—everything that is necessary for 


dual suction in your surgery. 


All tubing is conductive. 


30 days free trial in your hospital. HOSPITAL EQUIPMENT CO. 
Pri 110. : ital. PR ATT 3007 Southwest Drive 
rice $110.00 delivered to your hospital ios 
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Medical Staff Organization 


PART IV 


Sixth in a series on hospital organization, based 
on lectures given at meetings of the Association 
on Western Hospital and allied state groups 


By John H. Gorby* 


How to Achieve Medical Staff Co-operation 


Methods for developing and maintaining professional 


tandards have been discussed in the last several articles 
. 
f this series. 


These included: limited tenure, joint con- 
erence committee, medical service audit, clinical-patholog- 
cal conferences, the tissue committee, and standards for 
preoperative studies. 


These administrative technics are not enough in them- 
elves, however, to assure an effective functioning medical 
taf. There must be, as in any successful organization, 
a feeling of identification, cooperation, and understanding 


ters, or seek special favors for themselves or for certain 
hospital workers. 


Completion of Records: 

Antagonism, resentment of control and supervision, and 
professional indifference are often demonstrated by failure 
to promptly and properly complete medical records. 
Another indication of a staff member’s lack of cooperation 
and interest is poor attendance at meetings. 


Allocation of Beds: 


(bi y the members of the medical staff. This is often the center, or cause, of staff jealousies 
rtisegy * and frictions. Often the explanations for allocation of 
. . CAUSES OF FRICTION beds are poorly made and only increase the tensions and 
ae The three major groups in the hospital “en the general further the antagonisms. 
practitioners, the specialists, and the nursing service— 
ave interlocking duties, authorities, responsibilities, and ~~ EFFECT OF FRICTION 

—fspirations. The borders separating their fields of action Staff discord always lowers the morale of hospital per- 
ae not always clearly defined. If any person is neglectful, sonnel. Rumors of conflicts quickly leak to the commu- 
impatient, or aggressive, he is likely to get over into nity, where gossips distort and exaggerate. The hospital 
another’s field and cause friction which may lead to a is discredited and its community relations injured. Pros- 
struggle for control of the hospital’s policies. pective patients, hearing rumors of dissension, may choose 

: : . to go elsewhere. Persons who might contribute large sums 
Ah any game there is sure to be discord if the players to the hospital may take sides in the controversy or perhaps 
e not know the rules, and if every player thinks he is lose interest in an institution that is divided against itself. 
the umpire. In the hospital the administrator is frequently 
the only one who knows the rules contained in the charter, Discord may even cause deterioration of the service to 
bylaws, and rules and regulations of the institution. He patients. The hospital and the medical profession are 
an —Imay not be gifted with the ability to communicate them dependent on each other.. They must cooperate for the 

ill to the governing board and to the medical staff without best possible care of the patient. 

: arousing their resentment. Failure to indoctrinate the HOW TO ACHIEVE HARMONY 
trustees and members of the medical staff in their duties Harmony can be achieved only by the wholehearted sup- 
and responsibilities is a firm foundation for friction. port of all persons concerned: the administrator, members 

While the motivations may vary substantially, the issues of the medical staff, and members of the board of trustees. 

n-  fvhich most commonly cause friction are: professional con- The following suggestions help to overcome conflict and 

Fluct, completion of records, and allocation of available friction: 
reds. (1) Often friction results from lack of effective staff 

Professional Conduct: discipline. The administrator can often encourage staff 
The natural competitive relationship of doctors to each self-discipline by tactful discussion with leading members 

d ther is a constant cause of trouble. Agitation of certain of the staff, the chief of staff, and any doctors who are the 

2 pecialists for preferred relations within the hospital natural leaders of the staff. He oo point out to them that 
rings discord. The resurgence of the strong general unless they police their own organization, there are many 

“a practitioner group, with its resentment of any limitations groups ready and willing to step into the hospital and 

or of privileges, is likely to irk the others on the staff, and take over that authority from them. 
their bad feelings may spread throughout the hospital. The administrator should never suggest action on an 

Some physicians give only lip service to the standards unruly member, except indirectly. He should take the 
of accreditation. They neglect their obligations and say approach of calling first this one to one side and then the 
that accreditation is a matter for “only the administrator other one and asking, “What would you suggest that we 
to worry about.” Others interfere in administrative mat- do about Dr. Jones? He refuses to abide by the rules of 

CO. the hospital regarding the admission of patients.” Let 
a the staff man himself suggest that the matter be taken 
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MEDICAL STAFF ORGANIZATION continued 


up with the executive committee. Above all, an adminis- 
trator should never attempt to interfere, or to give the 
impression that he is controlling the staff. 


(2) Staff harmony will be reflected in adequate history 
and physical records, good progress records written every 
day, good operative records, a complete workup with a 
preoperative diagnosis before surgery, and a prompt com- 
pletion of records after the patient has left the hospital. 


; eee: The experience of the inspectors for the American College 
a of Surgeons, and for the new Joint Commission on Accredi- 
: = tation, has been that in any institution which has good 
Wapaat medical staff relations, there is a minimum of incomplete 


records, and the records presented are always complete 
and up to date. There is generally a functioning tissue 
committee, and good control of surgery. 


; The doctor should never be given notice in the form of 
ene 3h an ultimatum that his records are incomplete. One of the 
chief tenets of diplomacy is that “you can catch more 
flies with sugar than you can with vinegar.” Persuasion, 
suggestion, and pointing out the loss of points because of 
incomplete medical records will generally persuade even 
the most calcitrant staff member to keep his records rea- 
sonably complete. 


If it becomes necessary to use the bylaws of the staff, 
and actually threaten a member with suspension for fail- 
ure to complete records, the method outlined in the bylaws 
should be scrupulously followed. There should be a letter, 
es followed by a warning notice, which would then be fol- 
ue lowed by a registered letter indicating that the delinquent 
man has received adequate notice. 


(3) A happy staff meeting could best be defined as 
one in which there is a willingness of all the staff mem- 
bers to participate, and to which they come voluntarily, 
without any sense of performing a disagreeable duty. 
There should be an agenda which should be rigidly adhered 
to. The meeting should open and close on time, and the 
program should be adhered to closely. Every member 
of the staff should be given an opportunity to participate 
in the discussion of the case. Frequently we find clinical- 
pathological conferences in which the case is presented 
and discussion is shut off because the chairman for the 
evening may feel that the man who is raising a point 
may not be qualified to speak on that matter. That may 
be true, but as long as that doctor is a staff member in 
good standing, he is entitled to be heard. 


The staff meeting should be arranged at a time that 


YOURS.... SN 
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Exclusive | Ve Meeting All State and 
Federal Regulations 
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suits the convenience of the majority of the stai?. Son, 
times this could be 8 o’clock in the morning, <ometimg 
at noon, sometimes in the evening. If the staff wishes, 
meal, that should be arranged. Little details will help 
bring about a happy staff meeting. 


(4) Beds should be allocated according to a plan knoy 
to all staff members. An easily applied plan is to mah 
the allocation on the basis of patients admitted during, 
previous period. For example, Dr. A., who customary 
admits 30 patients a month would have preference ow 
Dr. B., who admits only one patient a month. It is 
simple matter to determine how many patients each st; 
man has admitted each month, and each hospital shou 
keep a record. From that list the proportion of bey 
that will be available to each staff member can be dete. 
mined. 


(5) More and more hospitals are finding that an inde. 
trination program is a most effective way of developi 
a good staff man. A meeting should be arranged for ti 
new staff member as soon as his application for stg 
privileges has been accepted and he has been appointd 
by the governing board. Present at this meeting sho 
be the chief of staff, the administrator, the medical recorg 
librarian, the superintendent of nurses, the dietitian, th 
medical social worker, and other pertinent departme 
heads. 


The chief of staff should present the bylaws of the sts 
and give the new man a copy at the time he is requestel 
to sign the master copy. It should be pointed out tha 
the bylaws are organized for the operation of the staf, 
and that only by strict adherence to these rules which hay 
been sensibly prepared by the staff itself may good medical 
practice be conducted in the institution. 


(6) Every effort should be made to encourage the closest 
working cooperation between the specialists and the gen. 
eral practitioners. In a well-organized hospital, one with 
a high consultation rate (it should be at least 20 percent), 
one will find no discord. The general practitioner wil 
find that he is relieved of a tremendous responsibility, and 
that he has more time to take care of his own patients. 
The instant that his case develops a problem outside of 
his field perhaps one of the specialists should be in con- 
sultation. 


Another point that should be emphasized is that in 
the courtesy staff, assuming, we’ll say, three specialty 
men, absolute impartiality should be used as these men 
are called in for consultation. The implied threat of 
fee-splitting may arise when one general practitioner and 
one surgeon or orthopedic man continually work together. 
Even though their relations may be the most scrupulous, 
there will always be the implied possibility of a relation 
ship which may be construed as being detrimental to the 
best interests of the hospital, the patient, and the medical 
profession. 


(7) The joint-conference committee is the principal 
means of establishing and maintaining good relationships 
among the medical staff, the board of trustees, and the 
administration of the hospital. This committee has the 
authority to settle the most knotty problems. It should 
be large enough so that a good cross-section of opinion is 
immediately available. Any question of suspension of 4 
staff member for violation of the bylaws or for no- 
ethical practice may be resolved by this committee, whith 
will then report to the staff at its next regular meeting 
and make a formal report to the board of trustees. 4 
good hospital may be judged by the effectiveness of it 
joint-conference committee. 
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DEPENDABLE! 


chloride 


-brand of refined benzalkonium chloride—is an antiseptic that is 


fast — kills many gram-positive and gram-negative bacteria in seconds. 


dependable — reliable bactericidal and bacteriostatic effectiveness combined with 
marked wetting and penetrating activity. 


well tolerated — virtually nontoxic and nonirritating to tissue cells — well tolerated 


in surface application or irrigation. 


versatile — for antisepsis in surgery, obstetrics and gynecology; urology; dermatology; eye, 


ear, nose and throat; pediatrics and general practice. Excellent for instruments, too!* 


economical — | oz. of Zephiran concentrate makes 1 gallon of 1:1000 Zephiran solution. 


*with Anti-Rust Tablets (Winthrop) 


Zephiran chloride 


Zephiran chloride Tincture 1:1000 

tinted and stainless 

bottles of 8 fl. oz. and 1 gallon 

Zephiran chloride AQUEOUS SOLUTION 1:1000 
bottles of 8 fl. oz. and 1 gallon 


Zephiran chloride CONCENTRATE 12.8% 
aqueous solution (must be diluted 

—1oz. makes 1 gallon of 1:1000 

solution). bottles of 4 fl. oz. and 1 gallon. 
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scores every time! 


Zephiran, trademark reg. U. S. Pat. Off. 


New York 18,N.Y. © Windsor, Ont. 
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SUPPLY: Nupercainal Suppositories, each containing 
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). How well are carbon black conductive floors holding 
yp in operating rooms and in other areas? 


. To answer this question, we contacted a number of 
ospital architects and mechanical engineers. The re- 
action to the use of carbon black was mixed. Many stated 
hat the carbon black floors have not held up because the 
metallic substance in the matrix has washed out. This 
ay have been due to the method in which the materials 
were mixed. 


For best results, both from the standpoint of con- 
ductivity and appearance, the carbon black first should be 
thoroughly mixed dry with medusa cement. Then water 
and, finally, the chips should be added. It is of utmost 
importance that the mixture be left to dry completely, 
preferably under ordinary atmospheric conditions before 
the surface is ground. 


The majority of architects stated that under ordinary 
conditions they preferred conductive tile. They gave the 
following reasons: 


Simplicity in laying. 


e Consistency in results. 


e Longer-lasting conductivity. 


e Better appearance. 


If tile is used, care should be taken to assure that it 
is actually conductive tile. Conductive grotting — a 
system in which the tile itself is not conductive but in 
which the adhering agency, between the tile, contains 
conductive material—is not acceptable. 


Q. How extensively are nurses used as admitting 
officers? 


A. The use of nurses in the admission office is one of 
the things in hospitals that we seem to do in cycles. 
Thirty years ago nearly all admitting officers were nurses. 
Ten years ago, in an attempt to marshal all graduate 
nurses for direct patient care, non-nursing personnel 
were used to replace the R. N.’s in the admitting office. 
Today, there is a distinct swing back to the use of the 
hurse as admitting officer. The principal reasons for 
this last change may be briefly summarized as follows: 


(1). Most hospitals have restrictions on hours of ad- 
missions, except for emergencies. In order to make such 
rules work, someone other than the patient’s physician 
must be able to distinguish an emergency from an elec- 
tive admission of convenience. 
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Consultant's Corner 


a new feature 


By John G. Steinle 


(2). Many hospitals are formally or informally 
attempting to assign patients to nursing units according 
to the nursing requirements of the patients or work loads 
of the units. In such a program the admissions office 
must have a thorough knowledge of the nursing resources 
of the hospital and the needs of the patient. The 
necessity for this knowledge will increase as patients are 
assigned more and more to accommodations—ward, semi- 
private, and private, according to the requirements of 
the patients rather than their economic ability to pay. 
If the use of intensive nursing units increases, the need 
for nursing knowledge in the admissions office will also 
increase. 


There are many competent graduate nurses who for 
various reasons cannot meet the arduous demands of 
general duty nursing, but who can effectively perform 
the functions of the admitting officer. 


Q. Should every hospital have a recovery room for 
obstetrics? 


A. No! The size and activity of the obstetrical unit 
should determine whether or not an O. B. recovery room 
is essential. Generally, if a hospital has less than 3,000 
births annually, a recovery room is not indicated. 


With 3,000 annual births, a hospital will average eight 
deliveries per day. It may be expected that the range 
will be from three to thirteen deliveries per day. This 
volume will justify the operation of a recovery room. It 
is important to note that, unlike the postsurgical re- 
covery room, the obstetrical recovery room must be in 
operation 24 hours a day. In surgery approximately 95 
percent of the procedures are scheduled. In obstetrics 
the exact opposite is true; only five percent are scheduled, 
on the average. Thus, there is no control of the work 
load. 


Some authorities believe that a recovery room should 
be provided regardless of the obstetrical work load. They 
say that the room can be serviced by the delivery suite 
nursing personnel. This idea, of course, raises a number 
of questions regarding the advisability of having nursing 
personnel concerned with the labor rooms care for post- 
partum patients. Also, the delivery suite can become 
tremendously active, with maximum demands on nursing 
personne] at some times. The nurses in this area are often 
less able to schedule their work to provide adequate care 
to the immediate postpartum patient than are the nurses 
on the obstetrical units. 


43 


| 
inal 
ing| 
: 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 — 


COMPARE THESE FEATURES 


© Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


Perfectly balanced... 
easy to carry 


e Simple filtering system...suction gauge 
and regulating valve 


e Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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The Nursing Problem 


Conclusion 


This is the seventh and concluding article of the series. 
Because of the national significance of the nursing prob- 
lem, we are sending a reprint of the entire series to every 
member of Congress—THE PUBLISHER. 


Financing Improvement of Physical Facilities 


By John G. Steinle 


h eA recent study of physical facilities of 483 hospital COLLEGE HOUSING LOAN PROGRAM 
schools of nursing, all east of the Mississippi, revealed The college housing loan program, administered jointly 
that appalling conditions exist in the residences or by the Department of Health, Education and Welfare 
dormitories that house student nurses. and the Housing and Home Finance Agency, was estab- 

Twenty-two ‘percent of the residences were in non- lished to provide funds for construction of living quarters 
sy 9: for students in higher education. Funds are loaned at 

fireproof buildings. . 
a : 2% percent interest up to 40 years. A number of 

1 An additional 21 percent were obsolete, with one or collegiate schools of nursing have taken advantage of this 

’ more of the following defects : program. Heretofore, hospital schools of nursing have 


@ Insufficient toilet and other plumbing. 

@ Inadequate and dangerous wiring. 

@ More than two students in at least 20 percent of 
the rooms. 

@ No elevators in a building of three or more floors. 

@ Inadequate classroom facilities. 

@ Less than six percent of the total space for common 


purpose and recreation (such as lobby, rumpus room, and 
auditorium) . 


Discussion with many hospital board members has led 
us to conclude that two major problems confront them 
regarding their schools of nursing: 


(1) The lack of funds for a badly needed new or 
expanded facility. 


(2) The fear that if a new school and residence were 
built it might soon be made obsolete by the collegiate 
programs. The article by Ellen P. Young in this series* 
should allay any fears as to the long-term need for 
hospital schools. 


THE HILL-BURTON PROGRAM 

Hospital schools and residences are eligible for partici- 
pation under the Hill-Burton program. In many states 
hospital schools are given very low priority; in other 
states they are not even considered. 


Of 3,047 approved projects in the past 10 years, only 
160 were for schools of nursing. This is not the fault 
of the Hill-Burton program nor of the people administer- 
Ing it. When the total hospital needs of the nation are 
considered, the funds available under Hill-Burton are 
very limited. With the uncertainty that exists as to the 
future of nursing education, it is not at all surprising 
that the average hospital, because of limited funds avail- 
able, confronted with a choice between making revisions 
or additions to the hospital, or improving or enlarging 
the schoo! of nursing will spend its money for the former. 


“The Need for Hospital Schools of Nursing,” March, 1957, page 31. 
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not been considered eligible because (1) they were a unit 
of the hospital and therefore not an “educational institu- 
tion” and (2) they may not meet the criteria for higher 
education. 


At our behest, the general council of the Department 
of Health, Education, and Welfare has given an opinion 
to the effect that a residence constructed by a nursing 
school which is organized under the educational laws of 
the state, with its own board of trustees, and which has 
a statement from three colleges that they would give two 
years credit for satisfactory completion of the three-year 
hospital nursing program, could not be disapproved if 
otherwise eligible. 


In order for a hospital school of nursing to be eligible 
under this program, a number of things must be done: 


(1) The school must be established as a separate entity. 
Provisions of the school charter may provide that the 
majority or all of the trustees of the school can also be 
trustees of the hospital. 


(2) The school must achieve acceptance as an educa- 
tional institution. 


(3) Approval of the program must be obtained from 
various federal agencies. Plans and specifications must 
also be approved. Approval may depend upon justifica- 
tion of need for replacement or expansion of the present 
facility. 


DISADVANTAGES 


(1) It takes a considerable amount of time for an 
application to be processed. Many of, the Housing and 
Home Finance Agency regional offices, with whom the 
application must originate, do not know about the general 
council’s ruling. This will contribute to a further delay. 


(2) There must be a legal separation of hospital and 
school of nursing. The site of the school of nursing 


(Continued on next page) 
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In 1956, enough 


Aeroplast was sold 
to dress about 
1,200,000 major 


surgical procedures 


This represents more than 15% 
of all operations of all types 


performed in U. S. hospitals 


THREE YEARS AGO, when Aeroplast spray-on surgical 
dressing was introduced to surgeons and hospitals, it 
was a revolutionary idea...plastic film dressing applied 
from an aerosol container...no special sizes,-no special 
shapes, no sterilization needed. Each dressing could now 
be tailor-made to fit the wound and the procedure at 
the time it was needed as Aeroplast conformed to any 
wound contour, any wound size. Here was a dressing 
that was water repellent and was not dissolved by body 
discharges of any kind. Here was a dressing that formed 
a tough, flexible bacterial barrier which “breathed” .. . 
thus avoiding maceration and encouraging uneventful 
wound healing. 


IN THE YEARS SINCE THEN, consistent use of 
Aeroplast in hospital after hospital has not only given 
it an established place in surgical practice but has 
emphasized additional practical and professional advan- 
tages. Minimum storage space is required. Aeroplast 
dressings are always sterile. Operating room dressing 
costs are lowered. Postoperative care is often simplified 
(as when hydrotherapy is used). Fewer dressing 
changes are needed. Transparency and flexibility of the 
film reduce the time needed for visual inspection and 
palpation. Undesired respiratory or circulatory restric- 
tion is avoided. 

Hospital use of Aeroplast has been widely reported. 
If you would like additional information or reprints, 
please write to AEROPLAST CORPORATION, 
420 Dellrose Avenue, Dayton 3, Ohio. 


AEROPLAST ® spray-on surgical dressing 
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NURSING PROBLEMS continued 


must be deeded to the new corporation. The location gf 
the school in relation to the hospital may not permit; 
separation. 


(3) Since this program is for the housing of students 
areas strictly for classrooms are not eligible for th 
loan. Student union facilities, such as meeting rooms 
dining rooms, rumpus rooms, and auditorium, are eligible 


ADVANTAGE 
Possible advantages to this program include: 


(1) Often the problems of the hospital school 9 
nursing are relegated to a secondary position by th 
hospital’s board of trustees. A pattern that provides ; 
separate school of nursing board, particularly if it ha 


some representation from outside the hospital board, wil} 


concern itself exclusively with the school’s problems. 


(2) In some instances donors would rather give t 
nursing schools than to hospitals—probably because a gif: 
to a school of nursing is proportionally greater becauy 
the budget for construction is smaller than that of ; 
hospital. The separate entity would encourage tho 
primarily interested in nursing education to give directly 
to the nursing school. 


(3) As a separate entity, schools of nursing could 
perhaps affiliate more easily with a college, and convert 
to full college status or to a junior college if such pro. 
grams replace the present three-year hospital schools. 


CONCLUSIONS 
On the basis of this entire series of articles, we have 
made the following conclusions: 


(1) The need for more nurses,is unquestionable. 


(2) Some savings in utilization of nursing personne 
can be achieved from improved operations. 


(3) Effective personnel practices will reduce turnover 
and improve the productivity of the individual nurse. 


(4) The population expansion, the enlarged number of 
high school graduates, and the limited number of college 
vacancies for entering students will increase substantially 
the need for nursing education. This expansion can not 
be met by college programs. Thus, hospital programs 
must be expanded if the need for more nurses is to be 
filled. 


(5) A major problem exists as to obtaining funds for 
expanding hospital school of nursing physical plants. 
Some assistance can be obtained from: 


@ The Hill-Burton program. 
@ The college housing loan program. 


(6) There is also a need for special legislation which 
will provide either direct grants for needed construction 
(similar to the recent amendments to the Hill-Burton 
act, enabling construction assistance for chronic facilities, 
nursing homes, and rehabilitation centers), or a special 
low-rate interest loan program which will include class 
rooms as well as dormitories. 


Would you like your own subscription to HOS 
PITAL TOPICS? 


One year $3.50 
Three years $8.00 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


@ Federal Income 


Tax Evasion 


@¢ Sometime ago we discussed in this column a higher- 
court decision involving prosecution of a physician for 
federal income tax evasion. Since then we have received 
numerous letters from hospitals, officials, physicians, and 
surgeons, asking various questions. A higher court re- 
cently rendered an important decision which clearly an- 
swers many of these legal questions. 


In Gariepy v. United States, 220 Fed. Rep. (2d) 252, the 
higher court affirmed the lower court’s conviction of 
Gariepy, a doctor specializing in surgery and enjoying 
a lucrative practice. He was sentenced to four years’ im- 
prisonment and fined $10,000. This decision involved Dr. 
Gariepy’s income tax returns for 1945 and 1946—which 
were not signed by him but had been prepared by his em- 
ployee, the professional Rex Beasaw Income Tax Service. 


It is important that these facts answer in the affirma- 
tive three questions commonly asked by readers, namely: 
(1) Is a taxpayer subject to prosecution when a profes- 
sional tax consultant files his income tax return? (2) 
If the taxpayer does not sign his income tax return, can 
he be prosecuted by the government for a fraudulent re- 
turn? (3) Can the government prosecute a taxpayer after 
a lapse of more than five years after his income tax return 
has been filed? 


During the investigation, Dr. Gariepy showed the revenue 
agent samples of yellow cards upon which patients’ ac- 
counts are kept, but stated that, because the patients’ med- 
ical history appeared on the cards, they could not be made 
available to the agent. When the doctor was informed 
that it would be necessary to inspect the hospital records 
in order to determine his income, he admitted that he had 
duplicate receipts and suggested that these be used by the 
investigators for that purpose. 


Shortly thereafter, he stated that he could not furnish 
the receipt book because it had been destroyed. He ex- 
plained that special agent Kitchen had informed him that 
his income tax case had been closed and that it was there- 
fore unnecesary to preserve these records. Special agent 
Kitchen denied that he had made any such statement to 
Dr. Gariepy. 


Also, numerous patients of Dr. Gariepy, called as gov- 
ernment witnesses, testified that, during 1945 and 1946, 
they had made payments to the doctor, or to his nurse 
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or other representatives, for professional services in vari- 
ous amounts from $50 to $500. Most of these patients had 
receipts or canceled checks in support of their testimony. 
The inference was plain, therefore, that payments made to 
the doctor for professional services to these patients had 
not come from insurance companies listed in the insurance 
record books kept by the doctor’s office assistant. 


Furthermore, the testimony showed that Dr. Gariepy’s 
office assistant kept Rex “black books” which were daily 
record books of receipts and disbursements. Payments for 
major surgery, however, had been deliberately omitted 
from the “black books” during 1945 and part of 1946. 


When investigating Dr. Gariepy’s income, the internal 
revenue agents obtained from Mt. Carmel Hospital a list 
of the doctor’s patients and sent them questionnaires in 
an effort to determine his correct income. One patient 
testified that when she received the questionnaire, she 
telephoned the doctor and asked him what to do with it. 
He told her to send it to him. She did. 


When it was returned to the Bureau of Internal Revenue, 
there was typed on it: “I do not remember the dates. I do 
not keep my receipts longer than one year.” The patient 
testified that she had not typed this statement on the 
questionnaire. 


Another patient said that when he received the list of 
questions, he took it to Dr. Gariepy and inquired about 
it. The doctor told the patient that it was just a routine 
check-up and to forget it—then said he would take care 
of it, and tore up the questionnaire and threw in into a 
wastebasket. 


CONVICTION UPHELD 
In upholding the lower court’s conviction of Dr. Gariepy 
of wilfully attempting to evade income taxes, the higher 
court said: 


“The most convincing evidence of Dr. Gariepy’s 
guilt was that, after he knew his income tax returns 
were being investigated, he deliberately removed 
from the closet in his office the yellow sheet records 
of his paid surgical fees and transferred them to the 
attic of his home. He admitted that he had per- 
sonally transported them in suitcases at intervals 
and had permitted them to be destroyed while his 
house was being cleaned and redecorated. The jury 
obviously did not believe his rather incredible ex- 
cuse for destroying important records—that a reve- 
nue agent who was not even working on his case 
had told him that the case against him was closed. 
We think there is unquestionably substantial evi- 
dence that appellant Gariepy caused his income tax 
returns for the years in question to be understated 
in a deliberate and willful effort to evade taxes.” 


With respect to Dr. Gariepy’s argument that he could 
not be criminally prosecuted because he had not signed the 
income tax returns, the court said: 


“The real character of the offense lies, not in the failure 
to file a return, but rather in the attempt to defraud the 
government by evading the tax.” 


With respect to acts which constitute fraud, the court 
explained that grounds for conviction of a taxpayer is any 
evidence from which “wilful attempt” may be inferred, 
such as keeping a double set of books; making false en- 
tries or alterations; false invoices or documents; destruc- 
tion of books or records; concealment of assets; covering 
up sources of income; handling of one’s affairs to avoid 
making the records in transactions of the kind; and any 
other conduct which would tend to mislead or to conceal 
true income. 
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Funding Depreciation Provides 


‘Operational Peace of Mind’ 


By Paul J. Spencer* 


@ For the last 15 years an increasing number of pro- 
gressive, voluntary nonprofit hospitals have recognized the 
value of a cash reserve to cover depreciation. Cost- 
determination formulae have assumed an increasing im- 
portance in the economic life of every hospital during 
this period, and these have recognized depreciation as an 
item of expense in computing reimbursement. Old meth- 
ods of expensing capital items have been outmoded because 
of the various cost formulae developed in many states 
as a result of third-party payments from such sources as 
Blue Cross, Public Assistance, and Workmen’s Compen- 
sation. 


Although accountants, comptrollers, and auditors have 
advocated depreciation as a factor in reimbursable expense 
a majority of hospitals have been delinquent in setting 
aside money received for such depreciation and have either 
ignored the problem or found it too difficult to realistically 
fund such a cash reserve. 


Should hospital governing boards and administrators 
expand such depreciation income for operating expenses? 
In my opinion the time will come when third parties will 
insist that the sums paid to cover depreciation and replace- 
ment must be funded for replacement of capital items or 
such payments will be disallowed. 


Every hospital administrator faces the constant problem 
of replacement not only of his plant but of his obsolescent 
fixed and movable equipment. When substantial buildings 
must be replaced, it is usually necessary for the hospital 
to embark on a capital-funds drive to raise the necessary 
amount for construction. 


Theoretically, if a hospital has funded realistically, on 
the basis of the AHA Chart of Accounts and the Internal 
Revenue Code, a substantial amount should have accumu- 
lated equal to the book value of the amortized item. How- 
ever, we all realize the tremendous increase in replacement 
cost over the original expenditure and recognize that 
construction costs alone have quadrupled in the last 20 
years. Much the same is true of equipment and facilities, 
in which so many new refinements have been developed 
that new items cost a great deal more than the replaced 
items purchased only 10 years ago, reflecting increased 
labor and material costs in the current market, as well 
as improvements. 


What then must an administrator do when his hospital 
does not possess restricted funds available to meet these 
needs? Increasing demands for the most modern equip- 
ment in operating rooms, laboratories, x-ray departments, 
dietary services, communications, and a host of other ancil- 
lary items call for weekly and monthly additions to our 
hospital armamentarium. How can most of us have avail- 


*Mr. Spencer is director, The Faulkner: Hospital, Boston. 


48 


able cash for replacing such items when the pressing n 
for entirely new equipment crowd in upon us to tax 9 
every resource? 


For over 10 years I have been funding depreciation 
a cash reserve by monthly deposits taken from operati 
income to cover the needs of plant and equipment whi 
have had to be replaced. To say that I am an enthusiast; 
supporter of this method of accounting and administratiy 
procedure is almost an understatement. 


I refer to a true cash reserve, not a mythical bog 
figure, which I feel is fictional and valueless. Each mont! 
a check for a calculated amount of depreciation is deposi 
in a reserve for depreciation and replacement. Whe 
capital items of replacement are approved for purchase 
these are paid for by check drawn on this funded reserve 


To arrive at the amount which should be funded each 
month is not as difficult as many make it out to be. 
one reviews invoices of capital equipment during the past 
10 or 15 years it is a fairly simple matter to set upa 
plant ledger by following the AHA Chart of Accounts, 
amortizing the original cost over the appropriate number 
of years. The value of the plant may be determined by 
the insurance carrier and a committee of assessors. 


Small items that have been in use in the hospital for 
more than 10 years, such as chairs, tables, lamps and 
other small items, can well be ignored in the plant ledger. 
The value of professional appraisal of these items would 
hardly justify the substantial cost involved. 


Even if you are in no position at the moment to estab- 
lish a plant ledger, you can certainly follow the accepted 
formula of setting aside six percent of operating expense 
as an arbitrary depreciation figure. Lest you delude your- 
self as to the validity of such a percentage, may I suggest 
that a comprehensive plant ledger will develop a depre 
ciation amount of from 10 to 14 percent of operating 
expense in moderate-sized hospitals, so that its employ- 
ment is important. Indeed, I know of one new hospital 
that is receiving a third-party per-diem reimbursement 
figure which includes a 24 percent depreciation factor! 


You may say, “We can’t possibly earn enough or sé 
aside sufficient from our present income to create suth 
a funded reserve.” May I suggest that you approach this 
in modest steps, perhaps funding two percent the first 
year, possibly four percent the following year, then sik 
percent in your third year of operation, finally developing 
a plant ledger carrying a realistic figure of depreciatia. 
By such graduated steps your charge system and rate 
can be adjusted progressively to the point at which 4 
reserve can be funded monthly without creating substab 
tial operating deficits. 

(Continued on next page) 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


. An employee works for two hospitals, averaging 
3000 in wages per annum from each hospital. Each 
mployer has withheld Social Security taxes in the full 
amount, which means that the employee paid an excess 
of $36 in Social Security taxes. Is he entitled to a re- 
fund, or does the fact that he worked for more than one 
employer preclude the possibility of his obtaining such 
arefund? 


4. The employee is entitled to a refund for the excess 
paid. He may apply for a refund on Federal Tax Form 
#43 or may claim the deduction when filing his federal 
income tax return at the close of the year. Provision is 
made for such credits on the first page of form 1040, 
whether short form or long form. 


Q. Since my retirement, I do occasional survey work on 
a fee-for-service basis, which may consist of only several 
small assignments in a year. Therefore, while my total 
earnings from these services will not exceed $1,200 during 


FUNDING DEPRECIATION continued 


It is a satisfying feeling to know that a cash reserve 
exists to meet replacement needs that constantly come 
over the administrator’s desk. No board of trustees or 
administrator can constantly solicit funds from the public, 
particularly for undramatic capital items that need re- 
newal, such as floor coverings, light fixtures, plumbing, 
boilers, laundry machinery, roofing, paving, and a host of 
prosaic paraphernalia indispensable to patient care and 
basie to daily economy and efficiency of our departmental 
personnel. 


When you and your board of trustees have built up 
such a reserve, you will have a sense of satisfaction and 
a resource that is sound, reliable, and constant to meet 
the continuous flood of demands to make and keep our 
hospitals abreast of modern developments of labor-saving 
and life-giving devices. A cash reserve for depreciation 
and replacement will pay dividends out of all proportion 
to the psychological effort and fiscal struggle involved 
by providing a measure of operational peace of mind that 
ensuing years of administrative practice will substantiate 
and heartily endorse. 7 
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any one year, I may earn as much as $500 during one 
particular month. Will my Social Security retirement 
checks be withheld for these months? 


A. According to present regulations, as long as your 
total annual earnings do not exceed $1,200, benefit checks 
may not be withheld from you. The amount earned per 
month is not a determining factor in the payment of 
these benefit checks. 


* * * * 


Q. What is the difference between old-age assistance and 
old-age insurance benefits? 


A. Old-age assistance is public assistance by a welfare 
agency to a needy aged person. Old-age insurance bene- 
fits are monthly payments made to workers, or their 
beneficiaries, on the basis of their work in employment 
covered by Social Security, not on the basis of actual 


need. 
* * * * * 


Q. I attend two hospital conventions and at least one 
council meeting annually. While the hospital pays my 
travel expenses such as fare, hotel bills and meals, there 
are other items disbursed for which I am not repaid. 
Are these deductible from my federal income tax return? 


A. Disbursements, other than expenses of travel, meals, 
lodging, while away from home, for expenses paid or 
incurred in connection with the performance of your 
services, for which your employer did not reimburse you, 
are allowable deductions from your gross income. 


* * * * * 


Q. During this last year, I was hospitalized for four 
weeks because of an automobile accident. During this 
period my salary of $85 per week was paid to me. Should 
this sum be included on my tax return as earned income? 


A. According to present regulations, the sum which you 
received while hospitalized is totally deductible. Any 
wages you received while away from work because of 
sickness or injury are not taxed to you. 


The following factors should be borne in mind, however. 
There is a limitation of $100 per week for deductions in 
this category. Furthermore, if you are absent from work 
because of sickness, rather than injury, and are not 
hospitalized, your pay becomes exempt only after the 
first seven days of illness. 


However, if you were out because of an injury for only 
seven days, whether the injury was caused in the per- 
formance of your work or not, the pay you received for 
this period is deductible. 


* * * * * 


Q. Are dividends received from a mutual life insurance 
company on veteran’s life insurance to be included as 
taxable income? 


A. Such dividends are not taxable. Moreover, if you 
have received any other taxable dividends, you need not 
apply the $50 dividend exemption, or the four percent 
dividend credit, to the mutual life insurance dividends, 
Since such are completely tax exempt. 

* * * 


Q. I understand that I must report interest on savings 
accounts whether or not I withdraw the money from the 
bank. Does the same regulation apply to interest earned 
on Series E government bonds? 


A. With respect to such bond interest, the matter of 
reporting the earnings as they accrue ,is optional with 
the taxpayer. If you wish, you may defer reporting the 
interest on such bonds until you actually cash the bonds 
and collect the interest. 
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T RA D TO i Cc American Sterilizer Co. John He 
Everett W. Jones, former head 
pital consultant to the War Progym 
tion Board during World War II, aygpaseUTE®” 
later hospital consultant to the Sy 
geon General’s office, has been namy Pfizer Gri 
to the ,board of directors, Americ 
Sterilizer Co. or Educ 
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Becton-Dickinson Elects 
Parker Board Chairman 

Morgan Parker 
Nine Germans recently spent six weeks visiting U. S. industrial plants, laboratories, colleges, has been elected 
universities, the Atomic Energy Commission plant at Oak Ridge, and other agencies which chairman of the 
process chemicals and utilize radioactive isotopes. Pictured at Nuclear-Chicago Corp. board, Becton, 
are (front row, |. to r.): Herbert K. Mueller, engineering manager, GEA-Waermeaustauscher Dickinson and Co 
GmbH., Berlin-Neukoelln; Horst O. Peschke, chairman, Committee for Atomic Questions, : 


German Employees Union (DAG) and head, construction department, Radio Free Berlin; ong a Grants 
Dr. M. Helmit M. Peter, head, Department for Isotope Questions, Berlin Senate, and Dr. we » MAX HOD, were mac 
Otto R. Werner, head, metellographic department, Federal Institute for Materials Testing. retired after 56 ships, an 
Back row (I. to r.): Heinz E. Anklam, chief engineer, District of Wedding, Berlin; Friedrich- Years’ service and port of | 
Wilhelm, Berlin Factory Inspection Department; Dr. Karl Heinz Kimmel, head, Biological was made honor- ac 
Isotope Laboratory, Schering, AG, Berlin-Marienfelde; Dr. Bruno A. Lange, owner of Bruno ary chairman. In a 
Lange firm, manufacturer of scientific instruments; Werner O. Mialki, professor of chem- company 
ical engineering, Technical University, Berlin. Man near gamma ray spectrometer is John teunder of Raréd-Parker, tan $207, 
L. Kuranz, vice-president, Nuclear-Chicago Corp. by the P 
tains the presidency of that fim, recipien 


which recently became a_ Becton, 


Parker, White & Heyl, Inc., producers 
and distributors of chemical gerni- 
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Ames Names Carter 
Scientific Director 
Kenneth Carter, M. D., has joined 


TRACTION Ames Co., Inc., as scientific director, J 


FRAME He will coordinate medical activities 


I \ % with the research and development 
No. 700 | : program. 


: Dr. Carter formerly was with 
Moves up with te Smith, Kline and French International 

rest! Co. as research consultant, director 
of development, and medical director 
and director of development research 


This outstanding new frame can’ wall. Or, pulley-bar can be ex- 
be quickly attached to any hos- tended over head of bed if more 
pital bed. Supporting base convenient. For pelvic traction Th A . 

clamps to bed spring frame, the unit is set-up at foot of bed ree Appointments 


Norwich Pharmacal Makes 


Ner 
which permits elevating the en- with pulley-bar inverted for Wi : 

tire frame with the backrest, greater height. Easy to use, Stillman, Ph. D. Proc 
while cervical traction remains sturdily constructed, folds flat research director, The Norwich Phar 

unchanged. The unit can be set for storage, and it’s inexpensive. macal Co., has been named adminis § , x 

up, as shown, eliminating the No. 700. Write for complete in- trative research coordinator, a newly oe 

need for moving bed out from formation! created position, and will be respor § 

sible for coordination of all basic, Divi 

SINCE 1895—STANDARD OF QUALITY medical, and pharmaceutical research. Cory 

DE PUY MANUFACTURING CO., INC. Kenyon J. Hayes, D.Sc., is the Jj coop 

WARSAW, INDIANA new director of chemical and bio- & fens 


logical research. 
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fer Grants $1 Million 
or Education Research 


rants totaling approximately 
1,000,000 were made last year by 
has. Pfizer & Co., Inc., and the Pfizer 
oundation to educational and medi- 
al institutions for individual finan- 
ial aid, fellowships and support of 
cientific research. 


Students, resident physicians and 
pharmacy interns received $330,000 
or aid in completing their education. 


The sum of $359,000 was granted 
o universities, hospitals, and agricul- 
ural experiment stations, both here 
and abroad, for advanced studies in 

and agricultural 


Grants totaling more than $100,000 
were made for fellowships, consultant- 


Mships, and contributions for the sup- 


port of scientific organizations. 


In addition to grants made by the 
company, contributions totaling 
$207,000 were made during the year 
by the Pfizer Foundation. Among the 
recipients were national groups which 
support medical and pharmacy edu- 
cation, and to philanthropic organiza- 
tions in the communities in which 
Pfizer has plants. 


Wilmot Castle Appoints 
Rice Vice-President 


New vice-presi- 
dent in charge of 
hospital division 
sales at Wilmot 
Castle Co. is 
Frank L. Rice. 
He has been hos- 
pital division 
sales manager. 


Nerve Gas Film 
Produced by Squibb 


A 30-minute color film, “Nerve Gas 
Casualties and Their Treatment,” 
sponsored by E. R. Squibb & Sons, 
Division of Olin Mathieson Chemical 
Corp, has been produced with the 
Cooperation of the Federal Civil De- 
fense Administration. 


(Continued on page 67) 
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® FLUIO OUNCES 
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original 
hospital 


‘Medicated skin lotion” 
‘Adjunct t¢ massage? Z 


- emollient - 


“just white” 
and 
“just 


Patients in over 4,000 hospitals give 
grateful thanks for DERMASSAGE— 
because there is a BIG difference be- 
tween DERMASSAGE and similar- 
appearing lotion-type body rubs. 

For over 21 years, this non-alcoholic 
hypo-allergenic emollient cream has 
aided measurably in the prevention of 
bed sores and skin chafe of patients 
confined to bed or wheel chair. For- 
mulated like a fine pharmaceutical, 
DERMASSAGE confers certain spe- 
cial benefits not inherent in all massage 
adjuncts, for instance: 


Lubricates the Skin, reduces dry- 
ness, skin cracks, irritations and 


YOUR HOSPITAL NAME 
AND PICTURE IMPRINTED 
ON EACH BOTTLE... 
NO EXTRA CosT! 


impressive 
good-will agent 
used by thousands 
of hospitals. 

Space for patient's 
name and room 
number on bottle. 


hypersensitivity: 


Facilitates Massage, avoids rapid 
evaporation, loss of skin moisture. 


Reduces Bacteria, minimizes risk 
of initial infection. 


Deodorizes and Refreshes, in- 
stantly relieves hot, burning skin— 
promotes soothing, comfortable 
relief, preserves acid mantle. 
CONTAINS: Hexachlorophene, natural menthol, 
inoli Iphate, carbamide, water-soluble 


oxyq 
lanolin and olive oil in a homogeneous 
emollient lotion. 


DERMASSAGE PLUS SILICONE 
—provides added protection against in- 
continence, drainage, perspiration, 
soaps, drugs, abrasion, etc. Binds ther- 
apeutic values of Dermassage to skin. 


Ask your surgical salesman, or write 


S. M. EDISON CHEMICAL CO. 


2710 S. Parkway, Chicago 16, Ill. 


edison’s 


dermassage / derma-surgical / dermacleanser / edisonite 
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NOW ! a sINGLE HOSPITAL GERMICID 


® 1952, 
WESCODYNE 
is nonselective. Destroys T.B., Polio, other viruses, i 
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hospita 
bacteria, spores, fungi. This marked biocidal activity offers a much wider range of effectiveness spects. 
than solutions containing chlorine, cresylics, phenolics or quaternaries. Making Wescodyne mortal 
the single hospital germicide suitable for all disinfecting and sterilization procedures. oa 7 


WESCODYNE is the first, “Tamed Iodine”® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator of 
germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available iodine. 10 
Send the coupon for full information, including resemenended surgical, nursing and 
hospital procedures. 


Z 
w 
Aad 
| WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N.Y. ; 
l Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 
| () Please send recommended procedures and full information on Wescodyne. } 
C) Please have a West representative telephone for an appointment. 
| 
| Mail this coupon with your letterhead to Dept. 40 es 
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BY LOUIS BLOCK, Dr. P. H. 


Births in 


e A few generations ago hospitals were looked upon as 
he last stepping-stone to death. Today they are regarded 
las the first step to life. Evidence of this is the fact that 
ore than nine out of 10 children born in this country 
are delivered in hospitals. What better proof is there of 
the public’s recognition of the fact that the hospital is 
the safest place for a new American to begin life? 

Although this advance has been a gradual development, 
it has been most dramatic in the past 19 years. In 1935, 
only 37 out of every 100 babies born in this country were 
delivered in hospitals; in 1953 the number soared to 93 
out of every 100. Statistically this is a remarkable 
achievement, but what does it mean from a medical care 
point of view? 

It has been claimed that “if the child’s first guarantee 
of health is the health of its parents at the time of con- 
ception, the second guarantee lies in the care taken of 
the mother before and at her confinement” (R. Sand: 
Advance to Social Medicine. New York: The Staples Press, 
1952, p. 218). Although this care can perhaps be given 
elsewhere, recognized medical practice maintains that a 
hospital delivery room cannot be surpassed in most re- 
spects. Indeed, the tremendous decreases in maternal 
mortality during the past century and the parallel reduc- 
tion in infant mortality can in a large measure be attrib- 
uted to the emphasis on public programs in this field. 


Hospitals 


Let us look at some of the achievements which have 
taken place during the past decade and a half: 

(1) The percent of live births occurring in hospitals has 
increased more than 55 percent since 1935. This is indeed 
a significant accomplishment in such a short period of 
time. Chart 1 graphically reveals this development. 


(2) Maternal mortality rates have decreased from 58.2 
per 10,000 live births in 1935 to 6.1 per 10,000 live births 
in 1953, a reduction of 90 percent (see Chart 2). 

(3) Infant mortality rates (deaths under one year per 
1,000 live births) have shown a 50 percent reduction since 
1935. While credit for this cannot be completely attributed 
to the fact that more babies are being delivered in hos- 
pitals, there is little doubt that the increased emphasis on 
such public health activities as prenatal, maternity, and 
postpartum clinics, of which hospitalization during deliv- 
ery is the keystone, has played the major role in this re- 
duction (see Chart 3). 

(4) Considerable variation exists among the states in 
all of these areas. 


—— HOSPITALIZED BIRTHS 
(See Map I) 


The lowest percentage of hospitalized births in both 
periods, 1935 and 1953, occurred in the South and South- 
west areas of the country. Every state showed an in- 


PERCENT OF LIVE BIRTHS OCCURRING IN HOSPITALS* 
Chart | 


PERCENT 


NOT AVAILABLE 


‘Computed from data made available by National Office of Vital 


Statistics, Public Health Service. 
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TRENDS continued The median in 1935 was in the 30-39 percent group, 


crease in this period. Table 1 shows the great progress 1953 it was in the 90-100 percent group. 
made since 1935. MATERNAL MORTA| 


(See Map II) 


Table 1 
Number of States by Percentage of Generally, higher rates prevailed in the South ~ 
Births Hospitalized* Southwest areas in both 1935 and 1953. However, th 
Persustage of have been most noticeable reductions in all states. 
Births = INFANT MORTA) 
Hospitalized 1935 1953 (See Map III) 
As in maternal mortality, the higher rates prevail ¥4 
90-100 0 36 the South and Southwest. Despite this, every state shoy o 
80-89 1 8 a reduction in rate since 1935. Thirty-one states show 1 
a reduction of at least 50 percent between 1935 and 195 " 
— " . ae It is also interesting that, in addition to the high | 9 
60-69 4 0 crease of births attended by physicians in hospitals gj E 
1935: Z 
50-59 5 1 
a @ The percentage of births attended by physicians yp vc 
40-49 4 0 in hospitals decreased from 51 percent in 1935 to 3.5 pe 8 
30-39 14 0 te cent in 1953.** 
@ The percentage of births attended by midwives ¢ 
20-29 5 0 ; creased from 11 percent in 1935 to 3.4 percent in 1953. 
10-19 8 0 @ The percentage of births attended by other persor + 
0-10 5 0 7 and not specified was reduced from two to less than oné 5 
half of one percent (0.3).** . 
a 
Chart 2 ¢ 
MATERNAL MORTALITY RATES* 
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*Computed from data made availablé by National Office of Vital **Information obtained from National Office of Vital Statistics, Public 
Statistics, Public Health Service. Health Service. 
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Discussing supplies with Donald L. Reams (extreme right), general manager, Hospital Purchas- 
ing Service of Pennsylvania, are newly re-elected officers (I. to r.): Lucius R. Wilson, M.D., 
Episcopal Hospital, Philadelphia, treasurer; W. W. Frazier III, St. Christopher's Hospital, 
Philadelphia, vice-president; Melvin L. Sutley, Wills Eye Hospital, Philadelphia, president, 
and C. Rufus Rorem, Hospital Council of Philadelphia, secretary. The group, which recently 
held its ninth annual meeting, is organized and sponsored by the Hospital Council of 


Philadelphia. 


Martha M. Adams—has been named 
director of nursing, City Memorial 
Hospital, Winston-Salem, N. C., suc- 
ceeding Naomi Berry. 


Mrs. Doris S. Albright, R. N.—will 
provide social and counseling services 
to hospital and rehabilitation center 
patients, Morris Memorial Hospital, 
Milton, W. Va. 


Robert A. Anderson — has been ap- 
pointed assistant director, Sloan In- 
stitute of Hospital Administration, 
Cornell University, Ithaca, N.Y. He 
was formerly superintendent, Wy- 
oming County Community Hospital, 
Warsaw, N.Y. 


Jesse Bartlett—has been appointed 
administrator, Boone County Hospi- 
tal, Columbia, Mo., succeeding Bertha 
Hochuli, who has resigned. He was 
formerly administrator, Ivy Memorial 
Hospital, West Point, Miss. 


Paul Bellendorf—has been appointed 
business manager, Mercy Hospital, 
Roseburg, Ore. He was formerly 
personnel director, St. Joseph’s Hos- 
pital, Bloomington, 


John J. Boardman Jr.—has been ap- 
pointed associate administrator, Lake 
County Memorial Hospital, Paines- 
ville, O. He was formerly assistant 
administrator, Ohio State University 
Health Center, Columbus. 


Eugene Grover Boyd — has been 
named administrator, Dr. W. E. Hand- 
ley City Hospital, Springfield, Mo. 
He was formerly a hospital consult- 
ant in Memphis, Tenn. 


Mrs. Florence Bradshaw—has become 
supervisor of nurses, Pioneer Me- 
morial Hospital, Heppner, Ore. She 
was formerly nursing supervisor, St. 
Joseph’s Hospital, Albuquerque, N.M. 


Dora Broadley, R.N.—has become as- 
sistant supervisor, operating room, 
Mount Zion Hospital, San Francisco. 


Peter T. Burks, B.D.—has been ap- 
pointed chaplain, St. Louis (Mo.) City 
Hospital, succeeding William T. 
Rogers, D.D., who resigned last 
October. 


Shirley Chase, R.N. — has been ap- 
pointed personnel health nurse, Mount 
Zion Hospital, San Francisco, replac- 
ing Mrs. Jean Krutman, who has re- 
signed. Miss Chase was formerly 
nfrsing supervisor, Firland Tubercu- 
losis Sanitorium, Seattle. 


M. Anthony Constantine — has ac- 
cepted an administrative position, 
Conemaugh Valley Hospital, Johns- 
town, Pa. He was formerly admin- 
istrative assistant in charge of public 
relations and personnel, Western 
Pennsylvania Hospital, Pittsburgh, 
ra. 


Mrs. Mamie E. Culvahouse—has re. 
tired as head nurse, emergency room, 
John Gaston Hospital, Memphis, 
Tenn., after 27 years’ service. 


J. Gordon Dandignac — has become 
assistant superintendent, Cleveland, 
(O.) State Hospital. He was formerly 
administrator, Piqua (O.) Memoria] 
Hospital. 


Hiram Wilson Davis, M.D.—former 
superintendent, Huntington (W. Va.) 
State Hospital, has been appointed 
state commissioner of mental hygiene 
and hospitals for Virginia. 


Kayo R. Dokken—has become admin- 
istrator, Oconomowoc (Wis.) Mem- 
orial Hospital. He was formerly 
assistant administrator, Ferguson- 
Droste-Ferguson Hospital, Grand 
Rapids, Mich. He succeeds Paul Sodt 
who has become assistant admin- 
istrator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 


Mrs. Betty Dolan, R. N.—has been 
appointed instructor, auxiliary nurs- 
ing personnel, Monmouth Memorial 
Hospital, Long Branch, N. J. She 
was formerly director, nursing serv- 
ice, Children’s Hospital, Columbus, 0. 


Marcus Drewa—has become adminis- 
trative assistant, Southern Baptist 
Hospital, New Orleans, La. 


Goldman S. Drury — has been ap- 
pointed director, Baptist Memorial 
Hospital, Kansas City, Mo. He was 
formerly district administrator, Bexar 
County hospital system, San Antonio, 
Tex. 


John G. Dudley—has been appointed 
executive director, Memorial Hospi- 
tal, Houston, Tex., and W. Wilson 
Turner has succeeded him as adminis- 
trator. James L. Lyons, former pub- 
lic relations and personnel director, is 
assistant administrator. 


Roy A. Edwards Jr., M.D. — has be- 
come acting superintendent, Hunting- 
ton (W. Va.) State Hospital. 


Arthur T. England, D.D.—has been 
named chaplain, State Hospital, St. 
Louis, Mo. 


Vilma Evans — has been appointed 
head, physical therapy department, 
St. Elizabeth Hospital, Danville, Il, 
succeeding Sister Rosa Linda, who 
has been transferred.to Freeport, Ill. 


L. A. Farrow—has_ been named 
administrator, Cimarron County 
Hospital, Boise City, Okla. 

Leonard Ferris — has been named 
superintendent, Port Allegany (Pa.) 
Community Hospital. 

James B. Funkhouser, M.D.—has been 
appointed assistant to Virginia’s com- 
missioner of mental hygiene and 
hospitals. He was formerly chief, 
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neurop:ychiatric service, McGuire VA 
Hospit:1, Richmond, Va. 


Bernard Ginsberg — has been ap- 
pointec administrator, Liberty Mai- 
monides Hospital, Liberty, N. Y. He 


F was formerly assistant administrator. 


Sam W. Griner—has been appointed 
business manager, Indian River Me- 
morial Hospital, Vero Beach, Fla., 
succeeding L. H. Muller, who has re- 
signed. He was formerly administra- 
tive assistant, John D. Archibald Me- 
morial Hospital, Thomasville, Ga. 


Mrs. Betty W. Gross—has been named 
director of nursing, Provident Hospi- 
tal, Chicago, succeeding Mrs. Beatrice 
A. Norris, who has resigned. Christine 
Betteis was promoted to assistant di- 
rector, succeeding Mrs. Gross. 


Robert Harper—has become assistant 
administrator, City of Memphis 
(Tenn.) Hospitals. 


Frank C. Haythorn—has resigned as 
superintendent, Cherokee County Me- 
morial Hospital, Gaffney, S.C. 


Edna M. Hayward—will retire May 1 
as administrator, Cable Memorial 
Hospital, Ipswich, Mass. 


Richard E. Holden — has been» ap- 
pointed administrator, Morrow Coun- 
ty Hospital, Mt. Gilead, O., succeeding 
Richard W. Claar, who has become 
administrator, Jane M. Case Hospital, 
Delaware, O. Mr. Holden was for- 
merly business manager, Cleveland 
(0.) City Hospital. 


William H. Hoobler—has been named 
administrator, Kettering Hospital, 
Loudonville, O., scheduled for comple- 
tion in June. He was formerly ad- 
ministrator, Jamestown (N.Y.) Gen- 
eral Hospital. 


Grover N. Jameson — has been ap- 
pointed administrator, Harney County 
Hospital, Burns, Ore., succeeding 
Larry Asmussen, who is manager, 
Burns Clinic. 


Harold R. Jenks—has been named 
assistant administrator, St. Vincent’s 
Hospital, Toledo, O. He will continue 
as business manager. 


Alex A. Jett—has been named admin- 
istrator, Humboldt County Commun- 
ity Hospitals, Eureka, Calif. He was 
formerly administrator, Modoc Med- 
ical Centers, Alturas and Cedarville, 
Calif. 


Mrs. Jennie M. Joseph, L.V.N.—has 
been named administrator, Woodward 
Hospital, Arlington, Tex. 


Mrs. Bebe Kelly—has become social 
service director, Macon (¢Ga.) Hospi- 
tal, succeeding Mrs. Rosalie Fried- 
man, effective June 1. 


Frank Kent—has been appointed pub- 
lic relations associate, Hospital Coun- 
cil of Philadelphia. He was formerly 
director of public relations, St. Chris- 
topher’s Hospital for Children, Phila- 
delphia, Pa. 


William G. Kersh — has been ap- 
pointed administrator, Southwest 
Baptist Hospital, Mangum, Okla., 


succeeding George L. Hart, who has 
been transferred to Perry, Okla. 


Richard A. Kickbush — has become 
supervisor, recreational therapy de- 
partment, Dr. Norman M. Beatty 
Memorial Hospital, Westville, Ind. 


Rev. Edward Kowalski—has become 
chaplain, St. Francis Hospital, Litch- 
field, Ill. 


(Continued on next page) 


Pictured at a recent meeting of the El Paso and Southern New Mexico Hospital Council 


are (I. to r.): Paul Morsani, El Paso (Tex.) General Hospital; 
credit manager, El Paso (Tex.) General Hospital; 


Ivan Hines, business and 
Byb Byrne, administrator, Providence 


Memorial Hospital, El Paso; Joseph Lilli, hospital consultant, state health department, 


Austin, Tex.; Mrs. Angus A. Treece, Fabens (Tex.) Hospital; 


Bill Burton, administrator, 


Southwestern General Hospital, El Paso; Ruth Kern, Millie Rickford, Lois Jones, Alice Wil- 
lits, Newark Maternity Hospital, El Paso; Henry Swicegood, assistant administrator, Provi- 
dence Memorial Hospital, El Paso, and Charles McKinley, El Paso General Hospital. 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
ADMINISTRATIVE PERSONNEL: (a) Asst. Adm. 
100-bed hospital—east. Degree in H.A. not 
required. $5,200 plus five-room apt. (b) “.sst. 
Superintendent. East. Require college gradu- 
ate plus several years experience. $6,800. (c) 
Purchasing Agent. Middle West, 200-bed hos- 
pital—expanding. $6,000. (d) Personnel and 
Public Relations Director. 450-bed hospital— 
middle west. $7,000. (e) Administrative As- 
sistant. Woman. Prefer nursing background. 
400-bed hospital. To $7,200. 

EXECUTIVE HOUSEKEEPERS: (a) East. 200-bed 

hospital close to New York City. Position of- 

fers a real challenge as dept. needs to be 
completely reorganized. (b) South. Large city. 

300-bed hospital—125 employees in dept. (c) 

Southwest. 300-bed hospital expanding to 600 

beds. 50 employees in housekeeping dept. 

$6,000 

MEDICAL RECORD LIBRARIANS: (a) Chief. 

South. Large teaching hospital. Excellent fa- 

cilities—very progressive. $5,000. ) Chief. 

East. 300-bed hospital. Close to New York 

City. Excellent trained staff in record room. 

$5,000 minimum. (c) Chief. Southeast. 200-bed 

hospital in winter resort city. 2 registered 
librarians and 4 clerks in dept. $4,800. (d) As- 

sistant. East. Registered or eligible. New 300- 

bed hospital. (e) Middle West. 200-bed hospi- 

tal in city of 50,000. $4,800. (f) Chief. Middle 

West. 250-bed hospital. To $6,000. (g) Chief. 

Southwest. Record room is new, modern, air- 

conditioned. To $5,100. (h) Chief. Southwest. 

Large teaching hospital. Well-trained assist- 

ants. To $5,400. 

DIETITIANS: (a) Food Service Director. Col- 

lege. Excellent opportunities. To $7,200. (b) 

Chief. Middle West. 150-bed hospital in sub- 

urban residential area. Several colleges lo- 

cated there. $6,000 up. (c) Chief. Middle West. 
80-bed hospital in town of 5,000 close to sev- 
eral cities. To $5,400. (d) Therapeutic. Middle 

West. 200-bed hospital in city of 30,000. They 

are expanding and will have a new dietary 

dept. $5,400. (e) Chief. South. 200-bed hospi- 
tal in city of 40,000. $5,000 up. 

NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write to us for 

an application—a postcard will do. 
ALL NEGOTIATIONS STRICTLY CON- 
FIDENTIAL. 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study a position and ap- 
plicants prod efficiency 
in selection. Candidates know that 
their credentials are carefully evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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PERSONALLY SPEAKING continued 


Lloyd E. Larrick, M.D. — has been 
appointed superintendent, Christ Hos- 
pital, Cincinnati, O., succeeding Mer- 
rill F. Steele, M.D., who has retired. 
He was formerly chairman, depart- 
ment of anesthesiology. 


Phil Lelli—has been appointed busi- 
ness manager, Western State Hospi- 
tal, Steilacoom, Wash., succeeding 
Wesley B. Hamilton. 


Joseph Lichty, M.D.—has become ex- 
ecutive director, Akron (O.) General 
Hospital, succeeding Eva P. Craig, 
who will retire June 1. Dr. Lichty 


was former administrator, Moses H. 
Cone Memorial Hospital, Greensboro, 
N.C. 


Mrs. Anna V. Long—superintendent, 
Twin City Hospital, New Phila- 
delphia, O., will resign. No successor 
has been named. 


Stephen Manheimer, M.D. — has re- 
signed as director, Mt. Sinai Hospital, 
Chicago. Nathan W. Helman, former 
associate director, will become admin- 
istrative director. 


F. Grainger Marburg — has been 
elected president, Maryland Hospital 
Service, succeeding Robert O. Bonnell, 
who has resigned. 


MISS PHOEBE 


Oh, you poor dears —I keep forgetting 
you don’t have E&J chairs, too. 


NO. 16 IN A SERIES 


CAMP 
10 MILES 


Lightweight E & J chairs do 
smooth the path to independence. 
Patients like the perfect balance and 
easy handling. Nurses like the 
finger-tip folding and modern design 
that make an E & J the most 
functional chair on the floor. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


E. L. McAmis, M. D.—has been x. 
appointed superintendent, Natche 
(Miss.) Charity, succeeding James W 
Allison, M. D. who will enter military 
service. 


Cornelia B. McCoy — head, Squie 
Urological Clinic’s X-ray Departmen 
Columbia-Presbyterian Medical 
ter, New York City, has retired afte 
29 years’ service. 


Clayton McWhorter—has been namej 
assistant administrator, Phoebe Put. 
ney Memorial Hospital, Albany, Ga 
He will continue to serve as pharma. 
cist. 


Joseph F. McWilliams — has bee 
named assistant administrator, Yoa. 
kum County Hospital, Denver City 
Tex. 


Dell C. Nelms — has become head 
physio-therapy department, Macon 
(Ga.) Hospital. 


Louis C. Reid — has been appointed 
administrator, Epworth Hospital, Lib- 
eral, Kans., succeeding Wallace E, 
Brotherton, who has resigned. 


Raymond J. Reynolds — has _ been 
named administrator, Delaware Coun- 
ty Hospital, Drexel Hill, Pa., succeed- 
ing Charles S. Paxson Jr., who has be- 
come administrator, Hahnemann Hos- 
pital, Philadelphia. Reynolds was 
former assistant administrator, Nor- 
walk (Conn.) Hospital. 


Ralph L. Roy—has been named ad- 
ministrator, Panola General Hospital, 
Carthage, Tex. He was formerly 
administrator, Methodist EENT Hos- 
pital, Memphis, Tenn. 


Gene Slingerland—has been appointed 
administrator, Childress (Tex.) Gen- 
eral Hospital, succeeding Everett 
Solomon, who has become adminis- 
trator, Permian General Hospital, 
Andrews, Tex. 


William D. Speer—has been named 
administrator, Phelps County Hospi- 
tal, Rolla, Mo., succeeding Ted 0. 
Lloyd, who has resigned. Mr. Speer 
was formerly administrator, Harden 
County General Hospital, Savannah, 
Tenn. 


G. Dale Splitstone — has been ap- 
pointed assistant administrator, Reid 
Memorial Hospital, Richmond, Ind 
He was formerly assistant adminis 
trator, Colorado General Hospital, 
Denver. 


Mrs. Alvin Stock — has been named 
superintendent, Memorial Hospital, 
Eagle Pass, Tex. 


W. M. Whiteside, D.D.—will retire 
May 12 as superintendent-treasurer, 
South Carolina Baptist Hospital, 
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(lumbia, S.C. Dr. Whiteside’s as- 
jstant, W. A. Boyce, will succeed 
him. 

Norbert A. Wilhelm, M.D.—will retire 
at the end of the year as director, 
Peter Bent Brigham Hospital, Boston, 
Mass. 


™ BEST ciove MACHINE 
5™ LOWEST wn price: 


Only $596 


DRIES 


AND 


POWDERS 


AUTOMATICALLY \ 


TRY BEFORE YOU BUY 
RENTAL- 


plan on the GLOVEMASTER 


E, M. RAUH CO., Inc., 17 Parker Ave. 
Buffalo 14, N. Y. 


....Please send full information about the 
GloveMaster 


Write name and address in margin 


MEDICAL EMPLOYMENT 


SERVICE 


59 East Madison, Chicago, Ill. 
ANdover 3-5663 
Alfred E. Riley, RN, MSHA, Director 
Dorothea Bowlby, Counselor 


An organization offering personal and indi- 
vidualized employment counseling and place- 
ment service to Physicians; Hosp. Administra- 
tors; Asst. Administrators; Administrative 
Residents; Nursing executives and other 
aurses; Practical nurses; Clinic Managers; 
Hosp. Controllers and Accountants; Pharma- 
xists; Purchasing Agents; Personnel Directors; 
Public Relations Directors; Medical Records 
librarians and Trainees; Housekeepers; Laun- 

Managers; Building Superintendents; Lab- 
oratory Technicians; Bacteriologists, all levels; 
Biologists, all levels; Blood Bank Technol- 
ogists; X-Ray Technicians, registered and 
Ron-registered, and other hospital personnel 
and trainees, who have either finished their 
taining or have decided to re-locate. Personal 
and individualized placement service when a 
hospital is seeking well-qualified applicants 
to fill newly created positions or vacancies. 
You may write or telephone our organization 
md be assured that you will receive con- 
Sientious and discriminating attention to your 
fequests. Write us today regarding our ex- 
cellent applicants and the splendid openings 

We have for well-qualified applicants. 
Our hegctiations are ethical and confidential. 
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J. M. Wolden—has become adminis- 
trator, Watonwan Memorial Hospital, 
St. James, Minn. 


William A. Woolslare—has been ap- 
pointed purchasing agent, Western 
Pennsylvania Hospital, Pittsburgh, 


VA Appointments 


Betty A. Bradley, M.D. — has been 
named manager, VA Hospital, Excel- 
sior Springs, Mo. 


James B. Chandler, M.D.—has been 
appointed manager and director of 
professional services, VA Hospital, 
Marlin, Tex., succeeding Clarence R. 
Miller, M.D., who has retired. Dr. 
Chandler was formerly director of 
professional services, VA Hospital, 
Fayetteville, N.C. 


Tom L. Fowler—has been appointed 
manager, VA Hospital, Alexandria, 
La., succeeding Pattison A. Waters, 
M.D., who has retired. He was for- 
merly assistant manager, VA Hospi- 
tal, Long Beach, Calif. 


Stewart T. Ginsberg, M.D.—formerly 
chief of psychiatry for VA hospitals, 
has been appointed Indiana mental 
health commissioner, effective May 1. 


George W. Hobson, M.D.—has been 
appointed manager, VA _ Hospital, 
Excelsior Springs, Mo. He was for- 
merly director of professional serv- 
ices, VA Hospital, Brecksville, O. He 
succeeds Paul C. Bruce, M.D., who has 
retired. 


Edward H. Mandell, M.D.—has been 
appointed manager, VA Consolidated 
Hospital, Indianapolis, Ind., succeed- 
ing E. H. Hare, M.D., who has retired. 
Dr. Mandell was former adminis- 
trator, VA Hospital, Saginaw, Mich. 


Russell E. Pleune, M.D.—will succeed 
Edward H. Mandell, M.D., as man- 
ager, VA Hospital, Saginaw, Mich. 
He was formerly director of profes- 
sional services, VA Hospital, Sag- 
inaw, Mich. 


Oren T. Skouge, M.D.—has been ap- 
pointed manager, VA Hospital, Okla- 
homa City, Okla., replacing Clarence 
E. Bates, M.D., who has retired. Dr. 
Skouge had been director of profes- 
sional services, VA Hospital, Denver, 
Colo. 


Lester L. Weissmiller, M.D.—has be- 
come manager, VA Hospital, Rutland 
Heights, Mass., replacing John V. 
Therrell, granted a year’s leave of 


absence. Dr. Weissmiller was for- 
merly an administrative medicine 
trainee, VA West Side Hospital, 
Chicago. 


(Continued on page 63) 


Pouring - 
man 
hours 


down 
the 


drain? 


Wasted hours in floor maintenance 
can clog up your whole 
profit and loss set-up. 

LEGGE provides a waste-proof 
program of upkeep that accounts for 
every work hour of every day. 

What’s more, LEGGE Polishes give longer 
wear per application. Even heavy 
traffic won’t “walk ’em off”. And they 
rarely need the labor-consuming job 

of stripping. Many buildings report 
savings of up to 3344% with 

LEGGE Maintenance. 

And here’s a big Plus: LEGGE 
Polishes go up to 75% beyond U. L. 
requirements for slip-resistance. 

You reduce slip-accidents along with 
the absenteeism that follows. 

And an improved Safety record is 
usually reflected in lower insurance rates, 
Want facts? Clip the coupon. 


Installing Conductive Floors? 
Improper maintenance destroys their 
effectiveness. LEGGE Cleaners and 
Polishes retain their conductivity. 
Send for Free booklet. 


Walter G. LEGGE Co.,Inc. 
Dept. HT-4101 Park Ave., 

New York 17, N. Y. 

Branch offices in principal cities 
In Toronto— 

J. W. Turner Company 


101 Park Avenue New York 17, N. Y. 
(0 ©. K. Show me how LEGGE con 


save me money. 
( Send Free booklet on conductive 
floor maintenance. 
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Disposable Unit 

: Now in individual carton 
. Handy, Economical, Practical . . . That’s the 
FLEET ENEMA Hospital Economy Pack. Contains 
forty-eight individually packaged, complete units, 
including lubricant. Each carton provides space 
at the top for patient’s name and room number. 


FLEET ENEMA is the only Disposable Unit with a plastic 
squeeze bottle designed for easy, one-hand adminis- 
tration . . . with a rectal tube anatomically patterned 
to minimize injury hazard .. . with a built-in 
diaphragm to regulate flow and prevent leakage . . . 
Saves nearly 28 minutes of attendant’s time per enema. 
: That’s why it’s the Disposable Unit of choice 
in the top ranking hospitals. 
} 


or hospital supply house.* 

i *When ordering less than 4 dozen, 
4 Specify “FLEET ENEMA, Standard Unit.” 
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For a quality disposable unit at a budget price, order 
(“FLEET ENEMA, H E P.” from your wholesale druggist 


Makers of Phospho® Soda (Fleet) A laxative of choice for over 60 years. 
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(Continued from page 61) 


Deaths 

Floyd K. Foley, M.D. — 71, former 
superintendent, Eastern and Western 
State Hospitals, Lexington and Hop- 
\insville, Ky., died February 3. 


Abraham S. Gordon, M.D. — 60, 
funder and chief, arthritis clinics, 
Jewish Hospital of Brooklyn and 
Kings County Hospital, Brooklyn, 
NY., died February 2. He was also 
the founder, American Rheumatic As- 
sociation. 

Byrl KR. Kirklin, M. D.—68, former 
head, diagnostic roentgenology de- 
partment, Mayo Clinic, Rochester, 
Minn., died February 28. 

John D. Sturgeon Sr., M.D. — 102, 
oldest living physician in the U.S., 
died February 15 in Uniontown, Pa. 
Jeanette V. White, R. N.—48, editor, 
American Journal of Nursing, died 
March 4, in Jackson Heights, N. Y. 


Create New Research Program 
in VA Hospitals 


Full-time research positions for doc- 
tors in VA hospitals as clinical inves- 
tigators are being created to provide 
more and better research on veterans’ 
medical problems. 


Nine clinical investigators have been 
appointed, and others will be assigned 
in July. The nine are: Raymond C. 
Christensen, M.D., research fellow, 
Cardiovascular Research Laboratory, 
Wayne State University, Detroit; 
Robert Gilbert, instructor, State Uni- 
versity of New York Upstate Medical 
Center, Syracuse; Francis J. Haddy, 
Army Medical Corps, Fort Knox, Ky.; 
William B. Jones, University Hospi- 
tal, Birmingham, Ala.; Richard D. 
Judge, instructor in internal medicine, 
University of Michigan. 


Joseph M. Merrill, assistant in med- 
icine, Vanderbilt University Medical 
School, Nashville, Tenn.; Harold G. 
Muchmore, clinical assistant and in- 
structor, Oklahoma University School 
of Medicine, Oklahoma City; Albert 
W. Schreiner, instructor, University 
of Cincinnati College of Medicine, and 
Herschel V. Murdaugh, instructor, 
Duke University School of Medicine, 
Durham, N. C. 


The new program of full-time re- 
searchers will supplement the existing 
part-time program. Each clinical in- 
Yetigator will spend at least three- 
furths of his working time in re- 
“arch, having as advisor an outstand- 
mg representative of his field of 
Medicine. 


The remainder of the clinical inves- 
tigator’s working time will be spent 
in care of patients as a member of 
the clinical staff, and in teaching 
other physicians. Research will be in 
neurology and psychiatry, diseases of 
the heart and blood vessels, cancer, 
degenerative diseases, and problems 
of aging. 


TB Most Prevalent 
Communicable Disease 


Tuberculosis is the most prevalent 
communicable disease, according to a 
study released by the Chicago Munici- 
pal Tuberculosis Sanitarium and the 
Tuberculosis Institute. M. R. Lich- 
tenstein, M.D., medical director of the 
sanitarium, and John E. Egdorf, ex- 


ecutive director, believe that the $400,- 
000 annual cost of free chest x-rays to 
Chicagoans is justified by the number 
of cases revealed. 


In 1954, 7,426 cases of suspected 
tuberculosis were detected. Final di- 
agnosis yielded 994 active cases, of 
which 812 were previously unknown. 


There was a total of 3,200 new cases 
of active TB in Chicago in 1954, in- 
cluding those reported by private phy- 
sicians and hospitals. 


Besides TB cases, the survey found 
indications of heart trouble in 1,009 
films, 166 tumor suspects, and 1,156 
cases of “other pathology.” These 
persons were advised to consult their 
family physicians. 


BOIL? 


AVAILABLE 
IN 3 SIZES: 
Model FL-2, 
6” x 12” sterilizing chamber 


Model HP-2, 
8” x 16” sterilizing chamber 


Model LV-2, 


4 


Gentlemen: | am interested in the Pelton time-saving Autoclave. 
Please send me more information and prices on model. 


when you can sterilize 


FASTER and SAFER 
in the 


PELTON 


sAUTOCLAVE 


_ So Easily Operated 


TRANSFER 
After loading, simply trans- 
fer steam from reserve to 
sterilizing chamber. In only 
a few seconds, temperature 
attained. 


DISCHARGE 

When sterilization is com- 
« pleted, discharge steam to 

condenser after closing 

transfer valve and crack 

open the door. 


UNLOAD 
In a minute or two entire 
contents are removed com- 
pletely sterile and dry. The 
autoclave is ready for sec- 
ond load. 


NORTH CAROLINA 


Hp-2 Otv-2 


12” x 22” sterilizing chamber 


Add, 


See your dealer 
or send coupon. 


City & State. 
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with a surface coating of 


this NEW water-soluble 


Silicone Concentrate 


a “hig 


@ applied in solution of 1:100 parts of ordinary tap 


water @ imparts to glass (plastic, metal) a smooth, 
4 ounces of this concentrate 
makes 25 pints of solution: 
Enough to SILICONIZE 
7800 6-inch test tubes! 
4 oz. bottle $3.50 


hard surface that drains rapidly and completely @ 
facilitates cleaning of blood handling and storage 
equipment @ prevents clotting of needles during 


blood transfusion @ non-toxic to all body tissues 


AVAILABLE FROM YOUR SURGICAL OR SCIENTIFIC D 


in needles, intravenous and 
fusion apparatus, oxygenators,@ 
“ADAMS, INC: 
: 


as 
: 
s,@ 
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TWO BOXES 
| (1000 FLEX-STRAWS) 


an every case purchased 


APRIL AND MAY ONLY 


for use in both 
hot and cold liquids 


Each case of 10,000 (20 boxes) 
Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


safe UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
sanitary 4 cases orover3.95 4 cases orover 4.75 


BENDS TO ANY ANGLE 


disposable Unwrapped Flex-Straws now packed 
PATENTED in convenient disposable dispenser 


FLEX-STRAW: boxes, as illustrated. 


2040 BROADWAY SANTA MONICA, CALIF. 


OFFER EXPIRES MAY 31, 1957 © ORDER FROM YOUR DISTRIBUTOR NOW! 
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WHEN 
MAINTENANCE 
PROBLEMS 
BAFFLED 
US... 


found there man who knows! 


I don’t mind telling you I was worried. Every 
month our labor costs seemed to get higher and higher, 
yet the floors didn’t look too good, and hallways were 
beginning to show real signs of wear. Before the hos- 
pital board started asking questions, I started looking 
for somebody who could help give us the answer. 

The very first thing the Huntington man did was to 
study our entire maintenance problem and see how the 
job could be improved. He gave demonstretions and 
showed our maintenance people the best way to sweep 
a floor, wax a hall, and a lot of short cuts as well as how 
to do their jobs more efficiently. " 


As a result, our total maintenance cost was cut by 
about 45%, and everybody is happy. Because, you see, 
it is a combination of the experience of the Huntington 
representative and the high quality, specialized prod- 
ucts he handles that made it possible for us to cut our 
cost almost in half. 

What did it cost us for the services of this Specialist? 
Not one cent! If you have a problem—any kind of mair- 
tenance problem—I would suggest you find out who 
your Huntington representative is. All you have to do 


is write and ask for the name of the man behind the 
drum in your area. 


HUNTINGTON LABORATORIES 


INCORPORATED 


Huntington, Indiana * 


Philadelphia 35, Pennsylvania ¢ 


Toronto 2, Ontario 
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RADE TOPICS 
(( ontinued from page 61) 


Members of Congress, officials of 
ederal agencies, and press repre- 
attended a premiere show- 
ng of the film March 1 in Washing- 
on, D.C. 


It is available for local showings 
9 professional organizations, nursing 
nd health organizations, and official 
personne! from civil defense services. 


ews Briefs 


Pearl Goldsmith—has been named to 
he new position of assistant adver- 
ising manager, Clay-Adams, Inc. She 
as been with the company in several 
hdvertising and sales promotion ca- 
pacities. 


* * * 


ohn T. Caruso—has been appointed 
mersonnel director, V. Mueller & Co. 


* * * 


Robert L. Ford—is personnel man- 
ager at the plant of the Instruments 
Division, Philips Electronics, Inc., 
Mount Vernon, N. Y. 


* * * 


John K. Maris—has been appointed 
service manager, Glasco Products Co., 
subsidiary of Owens-Illinois Glass Co. 
He will be responsible for customer 
relations, sales promotion, and prod- 
uct and packaging development. 

* 


Victor R. Ells, Ph. D.—chief, physical 
and analytical chemistry section of 
the research division, Eaton Labora- 
tories, has received an award from 
the New York State Civil Defense 
Commission for his participation in 
a training program for civil defense 
personnel of seven New York state 
counties. 
* * * 

Donald A. Doheny—has been named 
to the newly created position of 
assistant to the president, Vestal 
Laboratories, Inc. 


P * * * 
E. Richard Kuehne—is regional sales 
manager, Mallinckrodt Chemical 
Works, for Minnesota, North Dakota, 
and South Dakota. He was formerly 
Chicago district sales manager. 

* * * 
Thomas T. Engel—has been appointed 
sales manager, dinnerware division, 
Chicago Molded Products Corp., man- 
ufacturers of the Cloverlane line of 
melamine dinnerware. He continues 
as advertising manager. 

W. Thomas Spain, M.D.—is medical 
director, The Purdue Frederick Co. 
He has been a member of the medical 
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research staff, Sharp and Dohme; di- 
rector of pharmaceutical research, 
E. R. Squibb and Sons, and director 
of medical service, Ortho Pharmaceu- 
tical Corp. 


* * * 


Carl F. Fritch Jr.—is now factory 
manager, National Cylinder Gas Co.’s 
Cicero (Ill.) plant. He was formerly 
assistant to the president, Barco 
Manufacturing Co. 

* * * 


Vincent J. Calise — is general sales 
manager, Graver Water Conditioning 
Co., manufacturers of industrial and 


municipal water treatment and indus- 
trial waste treatment equipment. 

* * 
Philip I. Wolf —has been appointed 
field sales manager, instruments divi- 
sion, North American Philips Co. The 
instruments division has also ap- 
pointed Braun Corp., Los Angeles, as 
Norelco dealer to handle territory 
formerly handled by Henry N. Beets 
Co. of Los Angeles. 

* * 
Burrell Corp.—has been appointed a 
distributor for Briskeat Heating 
Tapes for use in laboratories. 


ANOTHER WECK “FIRST” 


NEW WECK “SCOTT” 
DISSECTING SCISSORS 


Merely changing the former ratio of scissor shanks to blades from 


—the new “Scott” 
Dissecting Scissors 
with shorter blades, 
longer shanks —for 
more cutting power 
with feather-touch 

finger control 


OUTLINE OF STANDARD 
MAYO SCISSORS 


2 to 1 to 3 to 1 means more delicate, more accurate cutting with 
far less finger pressure. This improvement also permits the “slen- 
derizing”’ of the scissors throughout its entire length resulting in 
an ideal combination of strength and light weight PLUS perfect 
balance and “feel”. This basic principle has been applied in the 
re-design of a number of Weck Scissors and Forceps. It is one 
reason why the new line of Weck “Slenderized Surgical Instru- 
ments” has met with such enthusiastic response from America’s 
leading surgeons. “Scott” scissors are available in 54%”, 7” and 9” 
lengths with either straight or curved blades. 


In surgical instruments — “American-made” means “better-made”’. 


67 years of knowing how 


EDWARD WECK & CO., Inc. 
135 Johnson Street, Brooklyn 1, N. Y. 


Manufacturers of Surgical Instruments + Hospital Supplies « Instrument Repairing 
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BUYER’S GUIDE 


First sterile, stainless steel surgical blade is available in 
all standard sizes. SteriSharps, precision-sharpened and 
thoroughly cleaned, are hermetically sealed in double 
vinyl-lined aluminum foil. Sealed packets are heat-ster- 
ilized to destroy all microbial life. SteriSharp packet is 
easily opened by pulling two tabs, which expose sterile 
blade for instant use. With each five gross order of Steri- 
Sharp blades, special introductory offer is made of one 
SteriSharp stainless steel dispenser rack. American 
Safety Razor Corp. 


101. Bonding appliance 


Safeco Bonding Appliance meets requirements of NFPA 
Bulletin No. 56, “Recommended Safe Practice for Hospital 
Operating Rooms,” by providing that “all objects in the 
room are electrically continuous with the floor.” Safeco 
controls static electricity, and static and dynamic electrical 
shocks. Hermetically sealed against moisture, its floating 
action adjusts itself to uneven homogenous or grid 
floors. Nonmetallic flexible floor contacts are self-clean- 


Bartara Work 
Buyer's Guide Editor 
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ing, and all electrical connections are positive. 
Industries Co. 


102. Mouth prop 


Oberto mouth prop, for use in electric shock therap 
protects teeth, tongue, and lips. Inserted betwe 
patient’s teeth, it is practically self-retaining. Patie 
breathes through tube which extends beyond lips. Whe 
administration of oxygen is indicated, an L.B.D. mz 
is placed over tube, without removing prop from mou 
Davol Rubber Co. 


103. Disinfectant 

Lysol, O-syl, and Amphyl disinfectants and Instrument 
Germicide are being repackaged for easier handling and 
elimination of breakage. One-gallon quantities of dis 
infectants and germicides will be shipped in sturdy, 
lightweight metal cans, replacing glass jugs previously 
used. Advantages are easier handling, 35 percent lighter 
weight, and convenient spout closure. Illustrated dire- 
tions for use are on can. Lehn & Fink Products Corp. 
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04. Drinking tube dispenser 

Inwrapved Flex-Straws are now available in new dis- 
onser OX. Convenient, no-cost dispenser boxes each 
ontain 500 Flex-Straws. Pull-tab opener permits serving 
ne or ore drinking tubes without touching either end. 
ab may be closed between uses, assuring maximum sani- 
ation. Dispenser box replaces regular top-opening box 
or unwrapped straws only. To introduce new dispenser 
box, in each case of 10,000 Flex-Straws, 1,000 will be free. 
jl cases of unwrapped straws consist of 20 dispenser 
boxes, each containing 500 Flex-Straws. Offer expires 
ay 31, 1957. Flex-Straw Co. 


105. Catheter containers 


Plastic catheter containers enable assortment of sterile 
catheters to be carried into surgery, ready for immediate 
use. Catheters not used may be left in container and 
stored at proper curve for prolonged life. Durable 
transparent plastic construction with telescoping tops per- 
mits quick identification of contents. Available in two 
sizes, large for catheters with cuffs, and small for 
catheters without cuffs. Ohio Chemical & Surgical 
Equipment Co. 


106. Gift cart 


“The Junior” gift cart is intended for service in hospitals 
of less than 100 beds. Weighs 56 lbs; has capacity of 
300 lbs. Includes two magazine racks, one newspaper 
rack, cash box with change tray, and pyramided top 
display tray. A balanced unit of sturdy welded alum- 


inum frame, it is easy to handle. The Samaritan Cart 
Co., Inc. 
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107. Cuticular needle holder 


Cuticular needle holder and scissors have rounded jaw 
edges to prevent suture-snagging. Beveled edges insure 
firm grip on needles. Contour feature lessens “hand 
fatigue,” and offset finger ring gives added comfort. 
Stainless steel finish for long-wearing, easily sterilized 
surfaces. Ethicon, Inc. 


108. Recovery room stretcher 


Sturdy recovery room stretcher is equipped with adjust- 
able head rest, IV hanger, shoulder rest, arm board, and 
lower tray for blankets and accessory storage. Removable 
head rail. All-position Pratt retractable side rails are 
completely out of way when down. Rails provide 5 to 
6 inches more space with conventional mattress size. 
Mattress has conductive plastic foam cover. Pratt Hospi- 


tal Equipment Mfg. Co. 


109. Knee strengthener 


Therapeutic exerciser for development of strength in the 
prevention or rehabilitation of knee disabilities provides 
resistance to the quadriceps muscle through full range 
of motion. Resistance is varied by changing combinations 


of springs. No heavy weights to pull joint apart. Padded 
for extra comfort. Easy-to-follow exercises included. 
Logan, Inc. 
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Continued 


110. Safety side 


Royal Universal safety side, fitting all hospital beds, 
operates on principle of pivoting arms which lock securely 
when side is swung into raised position. Lowered side is 
held flush with spring fabrie for patient-care and bed- 
making convenience. Slide is easily installed; requires 
only 10 seconds for removal or replacement. Fits any 
standard or short spring without overhang. Each set 
includes sides, arms, cross rods, and four bragkets. 
Brackets and arms supplied in either of two lengths. 
Safety side measures 12” high and 6114” long, and is 
17%” in height above spring fabric when raised. Royal 
Metal Mfg. Co. 


111. Narcotic counter 


Tomac Narcoti-counter keeps running count of exact 
number of narcotics dispensed, releases only one tablet 


at a time. Saves counting time, eliminates repeated 
unsanitary handling of narcotics. Each dispenser holds 
25 narcotics to facilitate inventory control in pharmacy. 
Narcoti-counters, made of clear polystyrene, stack one on 
top of another. American Hospital Supply Corp. 
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Two nev 
German 
Portable respirator, weighing 29 Ibs., operates either qm highlight 
regular house current or a 12-volt battery. Batter prices at 
which recharges when plugged into regular current, glasswar 
operate unit up to four hours. Respirator can be operatem lainware 
in any automobile with a 12-volt electrical system (mogy glasswat 
1956 or later cars) by plugging it into the cigaretym tory ©4 
lighter. Unit operates at respirator rate of 10 to 40 pam Supply | 
minute, and is equipped with AC and DC manual rew# 

circuit breakers and battery-operated signal alarm. Han 181. | 
bellows for emergency, manual use is included. J. | r 
Monaghan Co. 
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113. Anesthesia tube 
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Ster 
surg 
sent 
Wasmuth Endotracheal Anesthesia tube, a colorless vinyl proc 
catheter with an oblique tip and one eye, is available in are 
complete range of sizes from 16 to 36 with proportionate of | 
lengths. Has large funnel end and is used in circk Raz 
system of Heidbrink gas machine. Catheter is flexible, 

yet resistant to kinking when it bends over the teeth. Will 18 


also adapt to anatomic curves without pressure points, All 
when warmed to body temperature. Permits anesthesia the 
connectors to be removed from the area of the face. C. eig 
R. Bard, Inc. Mf 
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UYER'S GUIDE Continued 
LMS AND NEW LITERATURE 


180. Laboratory glassware 


Two newly imported lines of West 
German laboratory glassware are 
highlighted in catalog. Items and 
prices are listed for Jena borosilicate 
glassware and Haldenwanger porce- 
lanware, Eternabrand and Schellbach 
glassware and other imported labora- 
tory equipment. Kern Laboratory 
Supply Co. 


181. Hospital dressings 
catalog 


Annual hospital dressings catalog 
gives complete information on con- 
formance with USP federal specifica- 
tions, and the U.S. Simplified Practice 
of Surgical Dressings R133, including 
descriptive literature on- uses, sizes 
packaging, and order units. Bauer & 
Black. 


182. Service and repair 
manual 


Service manual for rotary, thoracic 
thermotic, and thermotic pumps con- 
tains detailed information plus ex- 
planatory illustrations of parts and 
operations. Gomco Surgical Mfg. Co. 


183. Surgical blade 
catalog 


SteriSharps, sterile, stainless-steel 
surgical blade, is attractively pre- 
sented in eight-page catalog. Basic 
procedures in the SteriSharp technic 
are thoroughly explained with the use 
of large pictures. American Safety 
Razor Corp. 


184. Floor machines 


All models of floor machines, and 
their various uses, are described in 


eight-page brochure. Breuer Electric 
Mfg. Co. 
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185. Film badge service 


New eight-page brochure on radia- 
tion safety in using x-ray and radio- 
activity describes Landauer body, 
wrist, and finger film badge services 
for monitoring x-ray, beta and gam- 
ma exposure, and neutron badge serv- 
ice for fast neutron monitoring. R.S. 
Landauer, Jr. and Co. 


186. Fruit pie fillings 


Formulas for 34 different fruit-pie 
fillings are included in 52-page two- 
booklet, 


color “Snow Flake Milo 


Starch for Fruit Pie Fillings.” It 
contains information on quantity of 
starch to be used, describes correct 
methods of handling all types of fruit, 
and gives general cooking directions. 
Corn Products Sales Co. 


187. Urinary tract film 


“Urinary Tract Infections — Their 
Treatment with Furadantin,” is a 
16mm. sound and color film available 
for showing to medical groups. The 
importance of prompt diagnosis and 
thorough treatment of urinary tract 
infections, especially in infancy, is 
stressed. Eaton Laboratories. 


Saves time 
lifies O.R. procedure 


[ DJEKNATEL 
dry sterile 
READI-WOUND 
LIGATURE REELS 


Size is clearly marked on 
reel, 


Length of reel insures prop- 
er fit in hand. 


No need for holders of any 
kind. 


Eliminates whiplashing, 
tangling. 


Reduces O.R. handling to 
minimum. Merely open 
sterile tube and ligature is 
ready to use. 


Dependable Deknatel Sur- 
gical Silk and Cotton. Five 
yards per reel, 3 dozen 
reels in jar or can, dry ster- 
ile. 
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Exhibits which were shown at the fourth na- 
oi : | tional congress, Association of Operating Room 
| h tb R Nurses, in Los Angeles, are pictured on this 
x 1t vie W and the following pages. For further pictures 

ei of the exhibits, see pages 108-112 in the March 
issue of HOSPITAL TOPICS. If you wish ad- 
ditional information on any products shown, 


please send in the coupon on the Buyer’s Guide 
card opposite page 80. 


1. E. R. Coar, Abbott Laboratories, demonstrates Lotocreme, a 
body rub, to Doris Seibert, O.R.S., Community Medical Center, 
North Sacramento, Calif., and Nancy McEuen, surgical nurse, 
Napa (Calif.) State Hospital. 120C. 


2. Malleable stainless steel retractor is shown to Mavis Pate, 
O.R.S., Medical Center Hospital, Tyler, Tex., by Reginald 
Bates, J. Sklar Mfg. Co. Zalkind Retractor blades are made 
of new alloy of malleable stainless steel, that can be easily 
bent to any shape necessary for better wound exposure. May 
be reshaped repeatedly without becoming stiff or cracking and 
breaking. 121C. 


3. Margaret Shier, O.R.S., Temple Hospital, Los Angeles, exam- 
ines sterile-packaged hypodermic needles in Needletainers, 
shown by Don A. Peters, MacGregor Instrument Co. Standard 
American Luer needles are presterilized in individual reusable 
nylon case that protects the points. Needle and container may 
be autoclaved as many as six times before discarding case. 
122C. 


4. Tom Brown (1.) and C. C. Sprague, Bauer & Black, tell Rosina 
Tucciarone (second from 1.) and Weta Lurvey, both O.R. staff 
nurses, Long Beach (Calif.) VA Hospital, about new Curity 
sutures in aluminum foil packets which can be sterilized in 
formaldehyde. 123C. 


5. Operating table is shown to Kazy Yoshimura, surgical nurse, 
Harbor General Hospital, Torrance, Calif., and Margaret Lor- 
don, O.R.S., Southern Pacific Hospital, Tucson, Ariz., by H. 

B. Mortimer, Ritter Co. 124C. 


API 


HOSPITAL TOPICS 


& 
4 ™ 
§ 
UALITY STAINLESS STEEL 
3 4 5 
72 


| 
y 


10. 


11. 


3. Jean Harris, O.R.S., St. Joseph’s Hospital, Phoenix, Ariz., is 


shown new Weck tape printer by George Ahearn, Edward Weck 
& Co. Tape printer, used in conjunction with Weck autoclave 
ink, enables users to print labels automatically on plain auto- 
clave tape. 125C. 


. Gil Frommelt, Orthopedic Equipment Co.; Zelma Mazer, R.N.; 


Zella Gale R.N. and Marideen Stroup, R.N. (1. to r.), all from 
Ventura (Calif.) General Hospital, examine stainless steel bone 
screw rack—a new, modified rack adopted by the U.S. Army. 
126C. 


. Jim Dayst (r.), Travenol Laboratories, Inc., demonstrates 


method of using Incert additive vial for use with parenteral 
solutions to Mary Ann Heri, R.N., surgery nurse, and Helen 
Murdock, O.R.S., both of North Glendale Hospital, Glendale, 
Calif. Method consists of pumping to pull solution into Incert 
to reconstitute dry additive, then pumping to push resulting 
mixture into solution bottle. 127C. 


. Model Mrs. Dee Taix is shown with hydraulic Tractionaid, as 


Ralph Ahnberg, Hausted Mfg. Co., and Helen Bowdish, O.R.S., 


Mercy Hospital, Redding, Calif., discuss cervical traction ac- . 


complished with a cervical sling for treatment of neck and 
upper spinal requirements. Degree of tension can be adjusted 
from 0 to 100 lbs. Upright cervical traction can be easily 
applied with Tractionaid, as shown. Absence of any mechanical 
“jerk” adds to the efficacy of treatment and increases patient 
comfort. 128C. 


Frank Rice, Wilmot Castle Co., tells Mary Ann Vekich, R.N., 
O.R. nurse, Hospital of the Good Samaritan, Los Angeles, 
about Sterox-O-Matic gas sterilizer. Permits processing of 
heat and moisture-sensitive supplies and provides 100 percent 
sterilization for materials previously difficult or impossible to 
sterilize. 129C. 


Rack-Pack blade package is shown by John H. Benedict, Bard- 
Parker Co., Inc., to Helen Hongo, O.R.S., Puumaile and Hilo 
(T.H.) Memorial Hospital. Unwrapping, removing, handling, 
or racking of individual blades is eliminated. Each blade arm 
is equipped with a number tab for easy identification. Box, 
lined with rust-inhibiting paper, prevents corrosion and fully 
protects blades. 130C. 
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15. 


12. 


13. 


14. 


16. 


17. 


Cut-down infusion set is demonstrated by C. R. Peppler, Mead 
Johnson & Co., to Mary Baskerville, O.R.S., Methodist Hos- 
pital of Dallas, Tex., and Audrey Bell, O.R.S., Parkland Hos- 
pital, Dallas, Tex. Set consists of 8” length of polyethylene 
tubing with bevel cut on one end and Luer adapter on the other. 
It is sterile and ready to use. 131C. 


Beverly Halcrow (1.), O.R.S., Mills Memorial Hospital, San 
Mateo, Calif., and Harua Oda, staff surgical nurse, Mount Zion 
Hospital, San Francisco, listen as Sam Mehlinger, Harold Sup- 
ply Corp., demonstrates Steriphane system for packaging 
needles and syringes. Steriphane stainless steel needle dis- 
penser delivers individually wrapped sterile needles as needed 
at the nursing area. 132C. 


Flexible plastic blood-pack system for safe pressure infusion 
is shown by Jerry Walsh, Fenwal Laboratories, Inc., to Rita 
E. Murphy, O.R.S., Kadlec Hospital, Richland, Wash., and Ida 
Reichardt, O.R.S., Fayette Memorial Hospital, LaGrange, Tex. 
Infusion unit permits application of manual or mechanical 
pressure; closed system eliminates hazards of air embolism. 
133C. 


New Jackson bronchoscope is demonstrated by George 
Weigand, George E. Pilling & Son Co., to Marian Green, O.R.S. 
and central service supervisor, University State TB Hospital, 
Portland, Ore. 134C. 


Nebah Bowman, surgical supply business representative, and 
Alice Ruggner, O.R. nurse, North Hollywood (Calif.) Hospital, 
are shown thoracic thermotic pump by Orian C. Rogen, Gomco 
Surgical Mfg. Corp. Greater portion of pump, which provides 
suction in sufficient volume for needs of chest surgery, can be 
pushed under patient’s bed. 135C. 


Jack Teal, Hoffmann-LaRoche, Inc., tells Goldie Sparks, O.R.S., 
Community Memorial Hospital, Blue Earth, Minn., about 
Tashan Cream, a mulivitamin cream for temporary relief of 
irritation, pain, and itching in minor skin disorders. 136C. 
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Examining ultrasonic cleaner are (1. to r.): Leona Reasor, 
R.N.; Ruth Shepard, R.N. and Mary Jane Sands, O.R.S., all 
from Greater Bakersfield Memorial Hospital, Bakersfield, Calif. 
Jack Heazlett, American Sterilizer Co., explains that, using a 
five-minute cycle for 100 instruments, ultrasonic cleaner will 
process 1,200 instruments per hour. 1387C. 


Ruby Wabber, assistant O.R.S., St. Francis Hospital, Lyn- 
wood, Calif., and Pauline Crance, O.R.S., Burbank (Calif.) 
Hospital, learn about new postoperative non-adhering dressing, 
Steripak, from Phil Hoffstadt, Johnson & Johnson. First com- 
plete sterile unit, in 4x4 and 4x8 sizes, it sticks to the patient 
but not to the wound. 138C. 


Owen J. McCann, Connecticut Bandage Mills, shows traction 
unit to Mrs. Ruth LaFramboise, R.N., scrub nurse, Dominican 
Santa Cruz (Calif.) Hospital. Traction unit consists of FoaM- 
Trac traction bandage, Elasticfoam pressure bandage, spreader 
bar, traction pulley, and traction line. 139C. 


Carl Sheddan, Colson Equipment and Supply Co., west coast 
representative for MacBick Co., shows Pour-O-Vac seals to 
fit every size Pour-O-Vac container to Rosemary Armstrong 
(1.), O.R.S., Trinity Lutheran Hospital, Kansas City, Mo., and 
Edna Bliss, O.R.S., Menorah Medical Center, Kansas City, Mo. 
Self-sealing cap, which may be used with existing collars and 
flasks, is of pure nylon. Placed on container before steriliza- 
tion, it is held in place during sterilization, then automatically 
seals by vacuum at end of sterilizing cycle. 140C. 


Pictured with LV-2 Autoclave are (1. to r.): Jack Fisher, Pel- 
ton & Crane Co.; Mildred MacHugh, surgical scrub nurse, and 
Leona Daub, O.R.S., both of Rio Hondo Memorial Hospital, 
Rivera, Calif. Pelton & Crane’s largest autoclave, it is suitable 
for clinics and small hospitals, and for stand-by equipment 
in larger hospitals. Completely self-contained; generates own 
steam, and has all other Pelton features. 141C. 


Kathleen Conniff, R.N., O.R. nurse, VA Hospital, Minneapolis, 
Minn., is shown new anesthetist chair by W. L. Mason, Matthay 
Hospital Supply Co. Chair is completely insulated—covered 
with conductive rubber sheeting, equipped with conductive 
rubber tips. Raised and lowered quickly. Seat and back are 
cushioned with molded foam rubber. 142C. 
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24. Felix Bronneck, Lehn & Fink Products Corp., demonstrates 
use of Amphy] disinfectant in the operating room to Betty 
Strom, head nurse, operating room, VA Hospital, San Fer- 
nando, Calif., and Lela Quirk, O.R.S., of the same hospital. 
148C. 


25. Haemo-Sol for cleaning surgical instruments and equipment 
is shown to Jean Martignoni, O.R.S., Parks Victory Memorial 
Hospital, Napa, Calif., and Gertrude Couch, O.R.S., Palo Alto 
(Calif.) Hospital, by Jack Mackenzie, Meinecke & Co. 144C. 


26. Owen Merritt, Zimmer Mfg. Co., tells Tuck Leffler, R.N., head 
nurse, San Diego (Calif.) County General Hospital, about 
Brown Electro-Dermatone for graft-cutting. No glue, cement, 
suction cup, or other accessories are required with instrument. 
As much as 350 square inches of skin have been cut from one 
patient at one time in less than five minutes. Cutting blade 
has a speed of 8,000 cutting strokes per minute. Thickness 
of graft is easily determined by use of two micro adjustment 
knobs. Cuts any width between 134” and 3”. 145C. 


27. James W. Mahan, Gilbert Hyde Chick Co., discusses Variety 
infant’s cast table with Mrs. Ruth Kren, surgical supervisor, 
and Mrs. Reva M. Holland, central supply supervisor, both of 
St. Luke’s Hospital, San Francisco. Infant’s and children’s 
cast table makes operation easier for doctors and nurses. 146C. 


28. Roberta L. Vernon, R.N., O.R. nurse, San Diego (Calif.) 
County General Hospital, is shown Kahn-Graves’ speculum by 
Ted V. Grau, Dittmar and Penn Corp. Item is a new latch- 
type, open-side speculum for tubal insufflation, traction hys- 
terography, etc., and may be removed without disturbing can- 
nula and traction tenaculum. 147C. 


29. Bob Jungkind (r.), Becton, Dickinson & Co., demonstrates a 
stopcock, to direct flow of solutions, to Thelma O. Oslin, as- 
sistant head nurse, Los Angeles County General Hospital. 148C. 
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35. 


Examining Surgilar, sterile suture pack for surgical gut, are 
(l. to r.): Capt. L. Zuerner, U.S. Army Hospital, Ft. Ord, 
Calif.; Eugene Howard and Gordon Markley, American Cy- 
anamid Co., Surgical Products Division; Kathryn Sonzogno, 
O.R.S., Children’s Hospital, San Francisco, and Merlyn 
Tischart, O.R.S., Kaiser Harbor Hospital, Harbor City, Calif. 
Package is designed to eliminate hazard of broken glass in 
the O.R., and speed preparation of sutures. 149C. 


Looking at steriLine Bags are (l. to r.): Mrs. Jane Smith, 
R.N., O.R. staff nurse, Hoag Memorial Hospital—Presbyterian, 
Newport Beach, Calif.; Phil Rosoff and Vincent Romito, Asep- 
tic-Thermo Indicator Co., and Betty Parrish, O.R.S., also of 
Hoag Memorial Hospital. “Built-in” steriLine indicator 
changes color from purple to green only after it has been 
subjected to proper sterilizing conditions of time, steam, and 
temperature. 150C. 


Robert F. Plumberg (center), Charles A. Schmidt Instrument 
Co., tells Mrs. Ellen Castro, assistant O.R.S., Cottage Hospital, 
Santa Barbara, Calif., about Hohm neurosurgical instrument 


table, as H. C. Lahay, Charles A. Schmidt Instrument Co., 
looks on. 151C. 


Ione Pasch (1.), assistant O.R.S., and Elizabeth H. Gillilan, 
clinical instructor, O.R., both of Good Samaritan Hospital, 
Phoenix, Ariz., examine spray-on plastic dressing displayed by 
Paul Creager, Aeroplast Corp. Sterile, transparent dressing, 
which can be sprayed directly onto lesion and adjacent skin 
area from aerosol type dispenser, is also nonmacerating and 
nonadherent to raw wound surfaces. 152C. 


Al Smith (far 1.) and Robert H. Uphoff, Snowden-Pencer Corp., 
are shown demonstrating company’s surgical instrument-milk 
to Lila Gary, O.R.S., Cottage Hospital, Santa Barbara, Calif., 
and Barbara Wescott, R.N., surgical nurse, same hospital. 
Instrument-milk, which prevents instruments from rusting and 
keeps box locks free, is mixed with water for use. Trays of 
instruments are dipped into solution and drained before auto- 
claving. 1538C. 


Art Bellman, Doho Chemical Corp., Mallon Division, tells 
Virginia Buttnel and Ethlyn Bennett (r.), student nurses, Hos- 
pital of the Good Samaritan, Los Angeles, about Larylgan, 


new throat spray for infectious and noninfectious sore throats. 
154C. 
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39. 


40. 


36. 


37. 


38. 


41. 


Estelle Amack (1.), O.R. staff nurse, St. Joseph Hospital, 
Orange, Calif., and Audrey Williams, O.R. staff nurse, Bella 
Vista Community Hospital, Los Angeles, listen as Tom Murphy, 
Richards Mfg. Co., tells them about new hand-tightened drill 
chuck, shown for the first time at the A.O.R.N. convention. 
155C. 


Showing a strip of Vaseline sterile petrolatum gauze to Mrs. 
Joan Driscoll, O.R.S., Westchester Square Hospital, New York 
City, and Mrs. Doris Walk, instructor, Alexian Brothers Hos- 
pital, St. Louis, is Hal Ward, Chesebrough-Pond’s, Inc. Pre- 
packed gauze, conforming to the requirements of the U.S.P. 
XV, is available in five sizes. 156C. 


John Rankin, Orthopedic Frame Co., demonstrates Stryker 
plaster dispenser to Maxine Robinson (1.), O.R. staff nurse, 
and Lenore Cranston (r.), O.R. staff nurse, Hoag Memorial 
Hospital, Newport Beach, Calif. Available in stainless steel 
or white enamel, dispensers provide out-of-sight storage space 
for plaster supplies, splints, padding, disposable buckets, heels, 
and cast cutter. 157C. 


Dorothy Vickery, O.R., head nurse, Denver (Colo.) General 
Hospital, watches demonstration of surgical glove-tester by 
John R. Green, The John Bunn Corp. Machine tests gloves 
fast, detects all holes, does not stretch gloves, and makes it 
easy to mark gloves for patching. 158C. 


Maj. Marie Kimmet, O.R.S., Letterman Army Hospital, San 
Francisco, is shown conductive rubber tubing by William L. 
Smith, Davol Rubber Co. 159C. 


Kay Whipple, Franklin C. Hollister Co., shows Ident-A-Band 
to Anna M. Steen, R.N., surgical nurse, Cottage Hospital, 
Fullerton, Calif. Data card containing name, hospital, number, 
and other vital data, is protected by soft, tough vinylite. 
Ident-A-Band is riveted snugly and comfortably around wrist 
of patient until discharge. 160C. 
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, abe 42. Mrs. Rossman Smith (r.), Smith & Underwood, shows Diack 
we controls to Mabel Jones (l.), and Elvera L. Hale, both staff 
nurses, VA Hospital, Long Beach, Calif. The Diack tablet, 
enclosed in glass case, will be completely melted when safe 
sterilization has been achieved, company says. Available with 
white or black threads. 161C. 


43. R. H. Moore (1.) and N. W. Achen, Don Baxter, Inc., demon- 
strate K-50 Sodium Pentothal extension tube and nylon con- 
nectors to Lila Gary (far left), O.R.S., and Barbara Wescott, 
surgical nurse, both from Cottage Hospital, Santa Barbara, 
Calif. 162C. 


44. Instrument for testing flexibility and strength of surgical 
needles is shown to Natalie Blake, R.N., O.R. nurse, Beth Israel 
Hospital, Boston, by W. R. Kimbrough, Ethicon, Inc. Needle is 
positioned between three posts, of which center one is geared 
to control knob. As control knob is turned, center post moves, 
exerting controlled force against needle and charting resistance 
to bending and breaking. 163C. 


45. Mary Stutsman (center), R.N., surgical supervisor, Bellwood 
General Hospital, Bellflower, Calif., examines color-coded su- 
ture, while F. W. Krupp, Gudebrod Bros. Silk Co., Inc., and 
Florence Burnard, director of nursing, also of Bellwood General 
Hospital, look on. Color-coding assures use of correct size. 
164C, 


46. Dennis R. Scanlan, Jr., of Dennis R. Scanlan, Jr., Inc., shows 
Sister Mary Giles, supervisor of O.R. and recovery room, St. 
Mary’s Hospital, Kansas City, Mo., one of line of Swedish 
stainless steel surgical instruments. 165C. 


47. Julia Johnson, R.N. (1.), and Ella Blakeney, R.N., both staff 
nurses, Glendale (Calif.) Sanitarium and Hospital, look at 
bifurcated Edwards-Tapp aorta graft shown by Thomas A. 
Child, C. R. Bard, Inc. Nylon tube, chemically treated and 
silicone-coated, is first ready-to-use bifurcated aorta graft 

i made available to surgeons. Can be used as a bypass as well 

Pa as a replacement graft. Length of upper part is 5”, lumen %”"; 

limbs measure 934”, lumen 3%”. 166C. 
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Cervical-pelvic traction frame can be quickly attached to 
any hospital bed. Supporting base clamps to bed-spring 
frame, which permits elevating entire frame with backrest 
while cervical traction remains unchanged. Unit can be 
set up as shown, eliminating need for moving bed out 
from wall, or pulley-bar can be extended over head of bed. 
For pelvic traction, unit is set up at foot of bed with 
pulley-bar inverted for greater height. Folds flat for 
storage. De Puy Mfg. Co., Inc. 168C. 


Elastic adhesive Elastoplast has all stretching qualities 
of woven elastic bandage, plus adhesive surface on one 
side. Molds and holds to any part. Permits controlling 
degree of compression. “Spot,” “patch,” and “wing” unit 
dressings are particularly adapted for hand, elbow, knee, 
heel, and other irregular surfaces difficult to bandage. 
Elastoplast Coverlets are supplied sterilized, each in a 
sealed envelope. Flesh-colored Knuckle Coverlet is four- 
tabbed occlusive dressing with rounded ends for firm ad- 
herence and less scuffing. Sturdy woven backing comfort- 
ably protects injured area from contact bruises. Finger- 
tip coverlet is moldable for snug and perfect fit, eliminates 
“tailoring.” Duke Laboratories, Inc. 169C. 


Completely pneu- 
matic design of fb 

new Septisol soap 
dispenser requires OE 
no moving parts — 
except rubber foot pump. All metal in contact with 
is stainless steel. Corrosion, wear, and soap leakage @ 
eliminated. Scientifically designed dispensing spout eli 
nates any dripping. Three models include wall mg 
(above), single portable, and double portable model. Vegi 
Inc. 167C. 


Individually sanitary-sealed catheters shown at the @ 
vention are supplied singly or in boxes of 12. Hermeticalj 
sealed, transparent envelopes protect catheters from @ 
tamination by dust, dirt, or micro-organisms. Maya 
readily autoclaved prior to removal for use. Each 
envelope is marked with catheter size, type, and cai 
number. American Cystoscope Makers, Inc. 170C. 


Featured at the Austenal booth were a variety of stand 
internal fixation appliances. A new two-piece Vitalli 
Thornton intertrochanteric appliance may be contow 
to fit angle of insertion of nail, and anatomical variati 
found in individual femurs. Advantages include compli 
inertness, tissue compatibility, and electrical passivi 
Sharp, well-defined serrations on nail and plate elimif 
slippage between components. Austenal Laboratories, 


SPRING CLIPS 


_ SWIVEL MAYO-TYPE: CONTAINERS 


INSTRUMENT TABLE 


SCREW 
INSTRUMENT. TABLE 
Switch 
OUTLET 
SPRING COI REEL 
WITH ELECTRIC CORD 


was displayed at the convention. Features indicated ab 
are: maneuverable light on mounted bracket; swivel Ma 
type instrument table; adjustment screw for instrumé i 
table; switch box and outlet; spring coil reel with elegy 
cord; suction unit; spring clips for containers; handle 
tape holder with spring lock; hooks for bandage scissil 
and hard rubber tires, Storz Instrument Co. 172C. 
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New Books for the Hospital Staff 


This book becomes Voice for Speechless 


or the Administrator 


HOSPITAL TRENDS 
By Louis Block, Dr. P.H. 


1 


222 pages, 
Handsomely Bound, 
$5.00 


points out the trends for the fu- 
re, The chapters on controlling ex- 


Menditures, budget, cost analysis, and © 


quate financial support for main- 
Seance and operation are alone worth 
ie price of the book. 


s an educational tool to provide the 
usiness-minded” trustee or advisory 
ard member with the scope of hos- 
al operations, it probably cannot 
equaled. 


.. As a guide and reference it fills 
gap, a long-felt need, in the field, 
bt only for hospital trustees and ad- 
inistrators but for departmental 
rsonnel as well.” 


—John R. McGibony, M.D., 
Professor of Medical and 
Hospital Administration, 
Graduate School of Public 
Health, University of 
Pittsburgh. 


For Ordering use 
Postpaid card— 


A time-saving “communication book” for every doctor, 
nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). 
make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient, nurse and family which result from patient’s 
inability to make himself understood. 


Postage 
Will be Paid 


by 
Addressee 


Wayland W. Lessing 


SILENT SPOKESMAN—an Aid to the Speechless 


By 


$1.50 


Patients can 


See other side for Buyers’ Guide check list. 
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First Class Permit No. 34341, Chicago, Illinois 


CARD 


30 West Washington Street 
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Surgical blade 

Bonding appliance 
Mouth prop 
Disinfectant 

Drinking tube dispenser 
Catheter containers 
Gift cart 

Cuticular needle holder 
Recovery room stretcher 
Knee strengthener 
Safety side 

Narcotic counter 
Portable respirator 
Anesthesia tube 


NEW LITERATURE 


180. 
181. 
182. 
183. 
184. 
185. 
100 109 
a 101 110 
102 111 
7 208 112 
104 113 
105 180 
106 181 
107 182 
108 1838 
Name ...... 
Hospital 
Address 
100 109 
101 110 
102 «111 
112 
104 113 
105 180 
106 181 
107 182 
108 183 
Name ... 
Hospital .. 
Address 


Laboratory glassware 
Hospital dressings catalog 
Service and repair manual 
Surgical blade catalog 
Floor machines 

Film badge service 


G UJ i D E Information Service 


186. Fruit pie fillings 
187. Urinary tract film 


ASSOCIATION OF OPERATING 
ROOM NURSES CONVENTION 


120C. Lotocreme 

121C. Malleable retractor 
122C, Needletainer 

123C. Sutures 

124C. Operating table 
125C. Tape printer 

126C. Bone screw rack 
127C. Incert additive vial 
128C. Tractionaid 

129C. Gas sterilizer 

130C. Blade package 

131C. Cut-down infusion set 
132C. Steriphane system 
133C. Blood-pack system 
134C. Bronchoscope 

135C. Thoracic thermotic pump 
136C. Multivitamin cream 


See other side and page 115 for new book data. 


184 125C 134C 1438C 
185 126C 135C 144C 
186 127C 136C 145C 
187 128C 137C 146C 
120C 129C 138C 147C 
121C 130C 1389C 148C 
122C 131C 140C 149C 
128C 1382C 141C 150C 
124C 138C 142C 151C 
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154C 


155C 
156C 
157C 
158C 
159C 
160C 
copies HOSPITAL 
copies SILENT SPOKESMAN ea. $1.50 


Send more information on items circled. APRIL 1957. 
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184 125C 1384C 143C 
185 126C 185C 144C 
186 127C 136C 145C 
187 128C 187C 146C 
120C 129C 138C 147C 
121C 130C 189C 148C 
122C 131C 140C 149C 
123C 1382C 150C 
124C 133C 142C 151C 


Please send 


Please send 


161C 170C 179C 188A 
C 162C 171C 180C 189A 
168C 172C 181C 190A 
164C 178C 182A 191A 
165C 174C 183A 192A 
166C 175C 184A 193A 
167C 176C 185A 194A 
168C 177C 186A 195A 
169C 178C 187A 
TRENDS ea. $5.00 
...Position 
52C 161C 170C 179C 188A 
538C 162C 171C 180C 189A 
1638C 172C 181C 190A 
164C 1738C 182A 191A 
165C 174C 183A 192A 
C 166C 175C 184A 193A 
167C 176C 185A 194A 
59C 168C 177C 186A 195A 
169C 178C 187A 


copies HOSPITAL TRENDS ea. $5.00 
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Send more information on items circled. APRIL 1957. 
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OSILION..... 


USE THIS CARD 
Just circle the number on 
post-paid reply card for inty 
mation you desire. 


137C. 
138C. 


Ultrasonic cleaner 
Non-adhering dressing 


139C. Traction kit 

140C. Pour-O-Vac seals 
141C. Autoclave 

142C. Anesthetist chair 
143C. Amphy! disinfectant 
144C. Instrument cleaner 
145C. Electro-Dermatone 
146C. Infant's cast table 
147C. Speculum 

148C. Stopcock 

149C. Suture pack 

150C. Steriline bags 
151C. Neurosurgical instrument table 


152C. Plastic dressing 

153C. Instrument-milk 

154C. Throat spray 

155C. Hand-tightened drill chuck 
156C. Sterile petrolatum gauze 
157C. Plaster dispenser 

158C. Glove-tester 

159C. Conductive rubber tubing 
160C. Ident-A-Band 


1F1C. Diack controls 

162C. Sodium Pentothal extension tube 

163C. Needle tester 

164C. Color-coded suture 

165C. Surgical instruments 

166C. Bifurcated aorta graft 

167C. Soap dispenser : 
168C. Traction frame ¥ 
1698C. Elastic adhesive 

170C. Catheters 2 
171C. Intertrochanteric appliance 

172C. Surgery dressing cart 

173C. Ligature reels 

174C. Oxycel 

175C. Placement service 

176C. Sterilizing case 

177C. Piping outlet 

178C. Blocd collection unit 

179C. Instrument and irrigator stands 

180C. Surgeon's gloves 

181C. Crepe paper wrappers 


FROM THE ADS 


BROCHURES 


182A. Aeroplast Corp., reprints 


183A. A. S. Aloe Co., filmstrip 
184A. American Sterilizer Co., 
Bulletin SC-321 
185A. The Gordon Armstrong Co., Ine, 
nebulizer folder 
186A. Wilmot Castle Co., 
Castle “60 Series” folder 
187A. Homemakers’ Products Corp., 
nursing instructions 
188A. Walter G. Legge Co., conductive 
floor maintenance booklet 
189A. The MacBick Co., 
CSR Data File for Architects 
190A. R. A. Hawks Div., é 


Sierra Engineering Co., 


FREE SAMPLES 


191A. Acme Cotton Products Co., Ine. 
192A. The Gordon Armstrong Co., Inc. 
conversion chart 
193A. J. A. Deknatel & Son, Inc. 
194A. The Perry Rubber Co., 
color band surgical gloves 
195A. Professional Tape Co., Inc. 
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Dry stevile Readi-Wound ligature reels save time and sim- 
Mlify C R. procedure by reducing handling to minimum. 
Kize is -learly marked on reel, and length of reel insures 
proper ‘it in surgeon’s hand. Suture is machine-wound to 
prevent kinking and snarling during use. J. A. Deknatel 
& Son, ‘ne. 173C. 


Shown at the Parke-Davis booth was Oxycel, sterilized 
pxidized cellulose, which checks capillary oozing and aids 
n controlling postoperative bleeding. Oxycel pads are 
"x 3” eight-ply pads, or 4” x 12”. “Pledgets” are cotton- 
ype, 244,” x 1” x 1” portions. Oxycel Foley Cones are 
our-ply, gauze-type discs, 5” and 7” diameters, folded in 
adially fluted form. Also available in strips, pleated in 
pecordion fashion. Supplied in individual glass containers. 
Parke, Davis & Co. 174C. 


Ranfac stainless sterilizing case for lumbar puncture and 

yenous pressure technic facilitates assembly, autoclaving, 
pnd storage of necessary accessories. Case has full-length 
inged snap-lock cover and removable tray. Steam pene- 
rates entire interior of unit through adequate perfora- 
ions, assuring complete sterilization. Undersection of 
ray is specially formed and raised to eliminate possibility 

Mf steam condensation. Randall Faichney Corp. 175C. 


Also exhibiting at the convention was California Medical 
Bureau Agencies, specializing in the placement of physi- 
ians, nurses, lab technicians, medical secretaries, admin- 
istrators, medical social workers, and medical record 
ibrarians. 176C. 


Included in National Cylinder Gas Co. display at conven- 
tion were hospital 
piping outlets for 
installation in op- 
erating room 
ceilings, and hose 
assembly for con- 
necting outlet to 
anesthesia ma- 
chine. Use of 
ceiling outlet of- 
fers economy in 
length of hose 
needed, eliminates 
hose support 
cranes, and elim- 
inates hazard of 
personnel becom- 
ing entangled in 
hose leading to 
wall outlet. 177C. 
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Bob Victor, Cutter Laboratories, shows Saftiflex disposable 
plastic blood-collection unit for preservation of cells and 
platelets to Lillie Christian, IV nurse, Glendale (Calif.) 
Sanitarium and Hospital, and Emma Jane Sayler, instruc- 
tor, O.R., French Hospital San Francisco. Advantages 
include less hemolysis, completely closed system, simpli- 
fied plasma aspiration, simplified administration, less 
breakage, and less storage space. Carton of 24 plastic 
blood bags requires about one-fifth the storage space of 
24 glass bottles. 178C. 


Stainless steel Manhattan model Mayo instrument stand 
is shown by Frank E. Richardson, S. Blickman, Inc., to 
Carmelita Kilfoile, O.R.S., Samaritan Hospital, Troy, N.Y. 
Stand features easy one-hand control and absolute stabili- 
ty. Non-slip device locks tray at any height automatically. 
Stand is adjustable from 3914” to 62” in height. Weighted 
base, with extra long extensions, is designed to slide 
beneath operating table. In background, Theodore G. 
Anker, S. Blickman, Inc., shows Alice Connell, assistant 
dean of nursing, Roswell Park Memorial Institute, Buffalo, 
N.Y., one of several models of irrigator stands. 179C. 


Homer Higgs Associates, Inc. exhibit featured both the 
Faultless Rubber Co. line of surgical rubber goods, and 
Dennison Mfg. Co.’s Sterilwraps. Epiderm surgeon’s 
gloves are color-banded for quick, accurate sorting. Band 
tells size and prevents roll-down. Provide extra-sensitive 
fingertip feel. 180C. 


Sterilwraps wet-strength crepe paper wrappers are de- 
signed to meet specifications in wrapping hospital supplies 
for sterilization. Two-way creping process gives them 
cloth-like handling properties. Reusable; no maintenance 
costs. 181C. 
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The Book Corner 


Therapeutic Hypnotism 


HYPNOSIS AND ITS THERAPEU- 
TIC APPLICATIONS. Edited by Roy 
M. Dorcus, Ph.D. New York: The 
Blakiston Division, McGraw-Hill Book 
Co., Inc. 1956. $7.50. 
Theories about hypnosis, results of 
experiments, and applications for 
therapy are all included here. 
Contributing editors are six psy- 
chologists and a dentist. 


Hypnosis in a_ general hospital 


service, methods and technics of hyp- 
noanalysis, and hypnosis in dentistry 
are some of the subjects discussed in 
the 12 chapters. 


The book is an outgrowth of courses 
in hypnosis offered in 1952 by the 
Division of Postgraduate Medical Ed- 
ucation, Extension Division, the Uni- 
versity of California, Los Angeles. 
Instructors prepared their lectures in 
mimeographed form for students. 


The editor, a psychologist who has 
done research in hypnotism for 30 
years, points out that the authors con- 
ceive of hypnosis as a tool in diag- 


()surgical () 
INSTRUMENT 


MILK 


Manufactured 
and 
Guaranteed by 


Manufacturers of Ochsner “Diamond Jaw” Needle Holder 
and Ochsner “Diamond Edge” Scissors 
POST OFFICE BOX 136, LOS GATOS, CALIF. 


Prevents Instruments 
from Rusting 


¢Keeps Box Locks Free 
¢Permits Autoclaving of Sharps 
¢Saves Valuable Time 


Here’s how it works: 


A few cents a day assures 
your operating staff of 
rust-free, lubricated 
instruments. After cleansing, 
dip whole tray of instruments 
including sharps. Then 
autoclave. No rinsing, 
no wiping! 
One gallon of Instrument-Milk 
concentrate makes six gallons 
of non-oily, non-sticky bath 
. —a month’s supply! 


ORDER FROM YOUR 
SURGICAL DEALER TODAY! 
1-GALLON $12.50 
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nostic and therapeutic pr: edurey 
rather than a panacea. Ti -y aly 
warn that methods of hypno: s my 
be adapted to meet the in diividy 
needs of the subject. 


Hypothermia Handbook 


HYPOTHERMIC ANESTHES:A. 
Robert W. Virtue, M.D., Ph.D. Asy. 
ciate Professor and Head of Ane. 
thesiology, University of Colorajy 
School of Medicine, Denver. Cob, 
Springfield, Ill.: Charles C Thoma 
62 pp. $2.50. 


Since there are so many problem 
yet to be answered and the whok 
field is developing so rapidly, thi 
book should be taken as an interip 
report of the status of hypothermi: 
the author says. 


The book contains chapters on th 
early observations of the use of hypo 
thermia on animal and human being 
and on recent observations of physio. 
logical effects in animals. Clinical ex. 
periences and complications are coy. 
ered. An outline of present clinical 
procedure and future development: 
brings the reader up-to-date in the 
work so far developed in this field, 


FOOD COMPLAINTS 
(Continued from page 31) 


For a rich dessert, put boiled sweet 
potatoes, pumpkin, or carrots through 
a Waring blendor. To any of the 
above ingredients add honey or coco- 
nut syrup (if available), eggs, spices, 
and a package of chopped dates (not 
blenderized), mix well and use as 
filling for a single unbaked pie crust. 
Bake as usual and top with whipped 
cream if the waistline will stand it. 


HAPPY ENDING 
To finish the story on the problem 
—by paying a little more attention to 
the appearance of the trays, adding a 
colorful flower or a touch of color in 
the food in one way or another, a 
great deal was accomplished. No one 
was fired, the same general quality 
of food has been used, and yet the 
brickbats have been taken out of the 
criticisms. By taking other steps to 
see that the food gets to the patients 
hot, the problem has been greatly 
alleviated. Without the cooperation 
and diligent efforts of the personne 
the task could not have been accom- 
plished. The time ‘interval involved 
took the better part of two years. 


The editor who published the w- 
complimentary story has since bee 
a patient in the hospital, and he sett 
word to me (through a member of the 
board of directors) that he was wé 
pleased with the dietary and othe 
services. He also called me to his 
room to pay his personal respects. 
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(D Health Services Series 
Open: with Atlanta Course 


A special regional health services 
course in Atlanta, Ga., April 15-19, 
will cover principles of civil defense 
and the:r organization, administration, 
and operation. 


Problems on emergency operation of 
health services will be discussed, with 
emphasis on importance of teamwork 
between health service groups and 
other services. 


First of a series conducted by the 
Federal Civil Defense Administration, 
the course is open to physicians, health 
officers, administrators, and associated 
professional groups. 


Priority will be given to those asso- 
ciated with state and local civil de- 
fense groups, professional schools, and 
organizations in southern United 
States, as well as the Canal Zone, 
Puerto Rico, and the Virgin Islands. 


Application forms are available 
from local, state, or territorial civil 
defense offices; from the Director, 
FCDA Staff College, Battle Creek, 
Mich., or Training and Education Offi- 
eer, FCDA Region 3 Office, Thomas- 
ville, Ga. 


Psychiatry Fellowships 
Awarded by Foundation 


The American Psychiatric Association 
has announced the award of 14 Smith, 
Kline & French Foundation Fellow- 
ships in Psychiatry, totaling $38,454. 


They range from a grant to the 
Montana State Hospital to establish a 
training program for the hospital’s 
psychiatric staff, to a number of 
smaller grants to enable medical stu- 
dents to participate in psychiatric pro- 
grams during their summer vacations. 


Fellowships are administered by a 
committee named by the APA. Seven 
main types are available. Applications 
and further information may be ob- 
tained from the Fellowship Committee, 
P.0. Box 7929, Philadelphia. 


Applications for the next review, to 
be held in May, must be received at 
the above address by April 15. 


Thirty Medical Schools 
Needed by 1975 


At least 30 more medical schools will 
will be needed in the U.S. by 1975, 
according to James B. Conant, Ph.D., 
past president, Harvard University, 
and George P. Berry, M.D., dean, Har- 
vard Medical school, who spoke at a 
meeting sponsored by the National 
Fund for Medical Education: in cooper- 
ation with the International Harvester 
Foundation and U.S. Steel Foundation. 
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Plans should be made immediately 
if new medical schools are to be organ- 
ized, Dr. Berry said. 


Behavioral sciences are expected to 
contribute greatly to America’s future 
health needs, said the two educators. 
Inclusion of anthropology, psychology, 
and sociology as tools of medicine rep- 
resent a unique American contribution 
not yet introduced in Europe. 


Director of Nursing 
Joins Agency Staff 
Henrietta E. Davis, R.N., has joined 
the staff, Board of Hospitals and 


Homes of The Methodist Church, Chi- 
cago. 


The agency’s first director of nurs- 
ing, she will counsel administrators 
and directors of Methodist hospital 
schools on problems of nursing educa- 
tion and nursing service. 


Her nursing experience includes 
supervisory positions at Indiana Uni- 
versity Hospitals, Indianapolis, and 
Lying-In Hospital, New York City, 
and serving as director of nursing at 
Methodist Hospital, Houston, Tex., 
and associate director of education, 
Presbyterian Hospital, Chicago. 


parts. 


retention. 


New, Improved 


Mueller-Balfour 
Abdominal Retractor 


Now the interchangeable, spring-tempered wire blades lock simply, 
but securely, in the side arms without thumb screws or other losable 


This versatile Retractor has the exclusive spring-latch construction 
and wide bar, notched for easy adjustability and permanent non-slip 


With its adaptability and its six interchangeable blades, the Mueller- 
Balfour Retractor is both a standard retractor and a deep retractor— 
in one instrument. Stainless steel. 


As described in Armamentarium Vol. II, No. VIIL 


SU-3040—Complete ......... 


330 South Honore Street 
Chicago 12, Illinois 
Dallas ¢ Houston © Los Angeles ¢ Rochester, Minn. 


83 


7 I 
Assy. 
| 
rlorad 
a 
obleny 
y, 
lermis, 
| 
| 
| 
| 
= 
yi 
tt —‘MUELLER & CO. 
( /rmamentariun 3 
ts. 
_ 


These Two Accessories 


Increase the Effectiveness of your 


Armstrong X-4 incubators 


This valve is designed and built. for all 


Armstrong Baby lacubators, Installation is 
easy on all models of the X-4 incubator 


by removing the existing oxvgen inlet and 
replading it with the 40% oxygen limiting 


valve. 


_. This valve limits’ the oxygen flowing into 


the incubator to.a concentration of 40%. In 
emergencies, however, a one-quarter turn 
of the valve permits a 100% flow of oxygen. 


. The required flow ‘'stays put’—locked in 
' place so that.it cannot accidentally jar loose, 


For quick, positive identification, the 40% 
limiting position is clearly colored bright 


green.-The 100% flow position for emer- 


gencies is colored bright red. 


We'll gladly send a complete descriptive 
folder which explains how easily this limit- 


ing valve can be installed on your present 


Armstrong X-4 Incubators. 


GORDON ARMSTRONG 


Co., INC. 


504 Bulkley Bldg., Cleveland 15, Ohio, U.S. A. 


Cleveland Telephone CHerry 1-8345 


@ Designed for operation on the Armstrong 
X-4 Baby Incubator, this new style nebulizer 
can be installed in 15 minutes. Its use does not 
alter or change the safety features of the incu- 
bator in any way. The nebulizer makes it 
= to limit the oxygen concentration 

Owing into the incubator to 40%. The nebu- 
lizer also provides these additional advantages 
to the incubator operation: 


Supersaturated atmosphere with HIGH 
oxygen concentration. 


Supersaturated atmosphere with LOW oxy- 
gen concentration. 


Supersaturated atmosphere WITHOUT 
OXYGEN through compressed air. 


Controlled administration of wetting 
agents, detergents or other medication. 


We'll gladly send a complete descriptive folder 
which explains how easily this nebulizer can 
be installed on your present Armstrong X-4 
Incubators. 
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PROBLEMS of MATERNITY §§ 
Debated at CONGRESS : 


Close to 1,200 persons attended the First Illinois Congress 
on Maternal Care. The pilot project is the first of its 
kind in this country on a state level. Its studies were 
confined to Illinois problems, but it is anticipated that 
the plan can be adapted to other states. 


Marked Reduction in Maternal 

Deaths From Hemorrhage in Illinois 

Illinois Maternal Mortality Rate 

Six Per 10,000 Live Births 

Between 1940 and 1956 there was a 95 percent reduction 
in maternal deaths from hemorrhage. Now the maternal 
mortality rate in Illinois stands at less than six per 10,000 
living births. 


The maternal death rate for Illinois, excluding Chicago, 
for 1948-1951 is as follows: 


Hemorrhage 104 33.7 percent 
Toxemia 80 25.9 percent 
Infection 40 12.9 percent 
Embolism 48 15.5 percent 


In the first trimester hemorrhage, abortion, and ectopic 
pregnancy are the most common causes of mortality, while 
in the last trimester placenta previa, abruptio placentae 
and postpartum hemorrhage are the most common causes. 
—M. Edward Davis, M.D., Joseph Bolivar DeLee Profes- 
sor of Obstetrics and Gynecology, University of Chicago 
School of Medicine. 


Panel Discussion 
Q. What would you do for a retained placenta? 


WILLARD SCRIVNER, M.D., Instructor of Obstetrics, 
Washington University School of Medicine: I would make 
a routine examination of the postpartum uterus when the 
woman is still on the table. 


Q. What would you do about hemorrhage in your 28-bed 
hospital, Dr. Edwards? 


GILBERT H. EDWARDS, M.D., General Practitioner, 
Pinckneyville: We see the patients as often as we can get 


prevention of ecl 


program. 
chairman, 


J. P. Greenhill, M.D., professor of 
gynecology, Cook County Graduate 
School of Medicine, Chicago, speaks 


on the role of an obstetrician in 
+, 


them to come in. We do complete physical examinations 
on them, and do everything to build up the blood. Our 
watchword is preventing the bleeding before it happens. 
We can use the facilities of our neighboring hospital just 
12 miles away. We utilize the police force to obtain 
blood for us. 


Q. How does the nurse work in this team to care for 
the hemorrhaging mother? 


SISTER M. PATRICE, R.N., Obstetric Nursing Supervisor, 
St. John’s Hospital, Springfield: The nurse must evaluate 
the patient. How much blood is she losing? If the loss 
is too great, she can have the patient cross-typed before 
the doctor gets there. She may start IV fluids to keep 
the vein open. 


Expectant Parent Program Basis 
Of ‘Family Life Education’ 


Couples’ Classes Favored Because 
They Promote ‘Togetherness’ 


Starting with a sound educational expectant parent pro- 
gram and cooperating with professions and community 
organizations, we have evolved a community family life 
education program in Flint, Mich. 


The city, county, and state health departments have 
aided, as have the Visiting Nurses’ Association, the news- 
papers, radio stations, and clergymen. 


Medical advisors of our maternal! health fund have played 
a key role in our program since its beginning—that of 
interpretation of the educators’ work to the medical pro- 
fession. They blocked out the content of courses, and 
decided upon the generally acceptable obstetrical state- 
ments. How the classes were to be taught was the 
instructors’ business. 


The advisors decided to use nonmedical men and full- 
time teaching nurses to do the class instruction, thus 
avoiding intraprofessional and interpersonal jealousy. 


(Continued on next page) 
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Frederick H. Falls, M.D., honorary 
chairman, Illinois Committee on 
Maternal Welfare, opened the general 
Hubert L. Allen, 
Illinois Committee on 
Maternal Welfare, is pictured 


M.D., 


at the right. 
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DEPARTMENT continued 


Husband-and-wife classes, we feel, are the best pattern 
for this phase of modern maternity care. Some principles 
used for teaching couples’ groups are different from those 
used in teaching separate classes for men and women. The 
teaching ought to be a team matter. A man represents 
the husbands when the nurse is talking to the wives, and 
the nurse is the wife-figure for the women when the man 
presents material. Actually, the “togetherness” is much 
more important than the information presented. 


Busy maternity floor nurses appreciate the kind of 
mothers our nurse-teachers send them. Less medication 
is necessary, and labor corridors are quieter. 


Everything in the family life education program relates 
to parenthood. The cooperative nursery aids parents to 
understand the developmental tasks of three- and four- 
year-olds. Parents coming with their children to repro- 
duction education groups (for children 9 to 11) give them 
a meaningful shared experience. 


Eighth- and ninth-grade students learn about pubertal 
development in the growth and development series, and 
ninth- and twelfth-graders go to “family living” courses. 
High-school seniors may attend the “preparation for mar- 
riage” unit. 


Finally, these young persons return as expectant parents 
to fathers’ classes, mothers’ classes, natural childbirth 
groups, and/or couples’ groups, thus completing the cycle. 
—David B. Treat, Director, Clara Elizabeth Fund for Ma- 
ternal Health, Flint, Mich., and President, National Council 
on Family Relations. 


In a panel discussion on how the various disciplines can 
contribute to the prevention of eclamptogenic toxemia, 
Frederick H. Falls, M.D., moderator, asked panel members 
questions he thought should be answered. Part of the 
discussion follows: 


Q. What chance does a premature that has been induced 
have in the total care of the newborn? 


HEYWORTH N. SANFORD, M.D., Professor of Pediatrics 
and Chairman of the Department, University of Illinois 
College of Medicine, Chicago: Statistics show that babies 
born in hospitals are generally in better shape than those 
born at home. A study recently made at Michael Reese 
Hospital, Chicago, showed that in babies under 1,000 


Phyllis Engeljohn and Janet Conte, both from Memorial Hospital 
of Springfield, Ill; Nancy Dalton, Passavant Hospital, Jacksonville, 
lll, and Phyllis Easley, also of Memorial Hospital, staff the message 
center. The student nurses helped registrants with train accommo- 
dations, and posted messages. 
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grams, 12 out of 100 born at hospitals lived, and 7.7 out 
of 100 born at home lived. In the 1,500-gram category, 
50 out of 100 born in hospitals lived, and 45 out of 109 
born outside hospitals lived. In the 2000-gram category, 
we find that 75 out of 100 born in the hospital lived ang 
80 out of 100 born outside lived. To save the mother’s life 
I would induce labor. 


Q. Do you think it desirable to use preoperation medica. 
tion in an obstetrics case? 


SISTER SERAPHIA, Assistant Director, School of Anes 
thesiology, St. John’s Hospital, Springfield: Yes, unde 
the direction of the doctor in charge or the obstetrician, 
Premedication reduces anxiety. It makes the individual 
more tranquil. Barbiturates such as belladonna, hypo 
tensive drugs, and tranquilizing drugs can be used. The 
premedication must be ordered by the obstetrician. 


Q. What instructions are posted in your hospital for an 
emergency case that has had three eclamptic convulsions? 


SISTER DENISE, Assistant Administrator, St. Francis 
Hospital, Macomb: Notify the attending physician. Assign 
a nurse and see that the bed rails are in place. Prepare 
a mouth gag in case of further convulsions. Sterile rub- 
ber door stops can be used conveniently in this case. Obtain 
a catheterized specimen of urine. Have oxygen available, 
Record the intake and outgo. Check the fetal heart beat, 
Have suction apparatus on hand. 


Q. What factors besides diet may predispose a woman 
toward pre-eclamptic toxemia? 


GENEVIEVE STEARNS, Ph.D., Research Professor, De- 
partment of Orthopedics, State University of Iowa College 
of Medicine, Iowa City. A young mother that has hada 
poor diet all of her life. She is deficient in calcium and 
protein. She becomes severely undernourished with her 
new emotional imbalance. These factors all lean toward 
the possibility of toxemia. The mother should have a 
high-protein and low-salt diet. She should be told how to 
buy foods that will fit in with her diet. 


Q. How would you treat an emergency eclamptic patient 
that is 2 cc. dilated? 


PAUL SEARLES, M.D., Former Professor of Anesthesi- 
ology, University of Buffalo, Buffalo, N.Y.: I wouldn't 
treat the convulsive patient with morphine. I would check 
her history and physical, and especially the blood pres- 
sure. A belladonna derivative should be given three- 
fourths of an hour before the operation. I prefer to give 
it intramuscularly. 


Q. Would you induce an Rh-negative woman with a rising 
titer? 


DR. SANFORD: No. 


Watch for Edema, Pallor, Jaundice 


In Hemolytic Disease of the Newborn 
Direct Coombs Test Should Be Made 
To Check Baby's Blood Capacity 


Edema, pallor, jaundice, enlarged liver, and hemorrhage 
are indications of hemolytic disease of the newborn. 


A direct Coombs test should first be made on the baby. 
Then the baby’s blood capacity should be checked. If 
the hemoglobin is less than 15 in the cord blood, it is 4 
very poor sign. If the ratio of nucleated red blood cells 


is over 10 per cent white cells of an Rh-negative mother, 
it is a definite sign of hemolytic disease. A bilirubin test 
is another important determination. Cord blood should 


be limited to five milligrams. 
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If two of the clinical observations factors are present 
and two of the group of laboratory findings, we are 
justified in a diagnosis of hemolytic disease of the 
newborn. 


If an exchange transfusion has to be made, the baby 
will have a better chance in the first 24 hours, because 
the transfusion can be done through the umbilical vessels. 
After 24 hours these vessels dry up.—Heyworth Sanford, 
M.D., Professor of Pediatrics and Chairman of the De- 
partment, University of Illinois College of Medicine, 
Chicago. 


Erythroblastotic Infants Small 
Percentage Those Delivered 
More Die of Respiratory Difficulty 


We anticipate that of 2,000 deliveries at our hospital in 
1957, there will be 1,700 Rh-positive primiparas and mul- 
tiparas, 100 Rh-negative primiparas, and 200 Rh-negative 
multiparas, of whom 17 will have antibodies in the ma- 
ternal blood. Thirteen of the 17 infants born of these 
mothers will be erythroblastotic. Two will be stillborn 
or will die with adequate treatment; three will live if 
no treatment is given, and eight others will die if no 
treatment is given. 


Actually erythroblastotic infants are a very small per- 
centage of the infants delivered. We predict on the basis 
of previous experience, that 180 infants will be born 
whose life will be threatened by hypoxia of respiratory 
origin, and 90 infants will be born whose lives will be 
threatened by severe prematurity—Paul Ashley, M.D., 
St. James Hospital, Chicago Heights. 


Better Obstetrics, Antepartal Care Bring 
Lowered Maternal Mortality Rate 


Anesthesia Deaths Almost All Preventable 
If Proper Precautions Are Used 


Better obstetrics has been the most important factor in 
the sharp reduction in maternal mortality in the last 
two decades. The better-trained personnel now available 
could not have achieved this dramatic reduction, however, 
without the great expansion in obstetrical care facilities— 
particularly facilities for antepartal care. 


The last 20 years have seen a widespread expansion 
in such facilities in rural areas. In Maryland, for in- 
stance, the State Department of Health has 55 antepartal 
clinics in operation at key points. Largely as a result 
of this program, the maternal mortality rate in Maryland 
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Left: Paul Bjork, administrator, Community General Hospital, Ster- 
ling, Ill, Sister Andrea, administrator, and Sister Margaret, ob- 
stetrics supervisor, both of St. Joseph Hospital, Alton, Ill, and 
George Hendrix, administrator, Memorial Hospital, Springfield, 
Ill., discuss information gleaned from the provocative early morning 
breakfast round tables. 


counties (excluding the city of Baltimore) has dropped 
from 60 maternal deaths per 10,000 live births in 1933 
to 5.2 in 1954. ; 


Constant vigilance is essential to maintain our present 
high standards. Because many a doctor today goes 
through his entire training in obstetrics and gynecology 
without witnessing a single maternal death, he must not 
become complacent and lower his standards. 


Moreover, we cannot be content with our present level 
of care when some two thousand mothers are still being 
killed each year. Hemorrhage, toxemia, and infection 
remain the major causes of maternal deaths. With more 
and better personnel and facilities in the areas in which 
these causes are most prevalent, the majority of fatalities 
attributable to them could be prevented. Trained nurse 
midwives—graduate nurses who have had extensive post- 
graduate training in practical obstetrics—could be used 
to great advantage, because the areas concerned are 
mostly rural. 


The fourth great cause of death in childbearing is 
rheumatic heart disease. To reduce mortality from this 
cause, the obstetrician needs help from the cardiologist 
and the social service worker. When prolonged hospitali- 
zation is necessary, the social service worker can help 
plan for the children at home, for the family budget, and 
for the psyche of the mother. 


Deaths from anesthesia—the fifth greatest cause of 
maternal deaths—are almost all preventable. Of the 
10,000,000 anesthetics given annually in this country, 
about 3,000,000 are given to obstetrical patients. More 
than 200 mothers die every year as a result of anesthesia 
for delivery. 


Among 333 anesthetic deaths in the United States and 
Great Britain, Hingson and Hellman found that aspiration 
of vomitus in the improperly prepared patient accounted 
for 155. Most of these could have been prevented by (1) 
withholding food during labor, (2) selecting conduction or 
infiltration anesthesia for patients who have recently 
eaten, (3) providing obstetric tables designed for adjust- 
ment for the Trendelenburg position, adequate suction 
apparatus, and transparent face masks, and (4) providing 
a 24-hour competent staff acquainted with the incidence, 
treatment, and prevention of this condition. 


Good nursing care is the most important determining 
factor in the outcome of most premature infants. 


Basie concepts of natural childbirth have done much 
to counteract the threat of mechanization in maternity 
care. The welfare of maternity patients would be 
revolutionized if just one tenet of natural childbirth could 
be adopted everywhere in this country—the principle that 
no woman in labor should ever be left alone. 


A possible disadvantage of the method is the danger 
of bad psychological effects on women who “fail” and 
have to ask for relief. 


The highest type of maternity care calls for summation 
of the various specialties and agencies, with the ob- 
stetrician as team leader and the nurse as his prime 
associate. In rural areas they must accept responsibility 
alone.—Nicholson J. Eastman, M.D., Obstetrician-in-Chief, 
John Hopkins University, Baltimore. 
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Dusting Powder : Ointment : Peri-Anal 


Mail the coupon below for free copies of 
nursing instruction leaflets with detailed pro- 
cedures and illustrations of the proper in- 


stitutional care of the incontinent patient. 


SQ. 
MAIL THIS COUPON TODAY! SS 
SPECIAL | HOMEMAKERS’ PRODUCTS CORPORATION, 
| 380 Second Ave., New York 10, N. Y. 
HOSPITAL 
OFFER | [_] Please send me free nursing instructions for care of my incontinent patients. 
3 dozen 9 oz. cans of Dia- | (] Please send 3 dozen 9 oz. Diaparene Dusting Powder, (cornstarch base). 
| Please send six | Ib. jars of Diaparene Ointment, (water-miscible). 
tail List $36.00). Six 1 Ib. jars — ~ | 


“(] Please send six | Ib. jars of Diaparene Peri-Anal, (water-repellent). 
of Ointment for $20.00, six 1 


Ib. jars of Peri-Anal for | 


$20.00. Order direct from | 
poration, 380 Second Avenue, 
New York 10, N. Y. This offer | 
for a limited time only. 
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Directly above: Cathy Kluppinger tells Shirley Knox, student nurse, 
about her own home as she arranges furniture in the doll house. 
Drapes may be pulled over corridor and outside windows in the 
play room to darken it for movies. 

Top of column: Lois Hart, R.N., head nurse, premature unit, feeds 
one of the "bassinette babies.'' She wears the plastic mask de- 
scribed in text. 


@ In a hospital, as in a home, the proof of the planning 
is in the living. 

After nearly a year of living in our new Doernbecher 
Memorial Hospital for Children, we find only a few 
reasons to say, “Why didn’t we foresee this—?” This 
113-bed hospital is the pediatric unit of the University 
of Oregon Medical School Hospital in Portland. It 
occupies the two top floors of the 14-story building, which 
is on a hill overlooking the city. 


“Miss Thompson is director of nursing service, Doernbecher Memorial 
ee for Children, University of Oregon Medical School Hospital, 
ortland. 
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Separation By Age 
Incorporated in Unit 


The general arrangement is a center core of work rooms 
with a surrounding corridor and patient rooms on the 
outside. Many steps are saved by this arrangement, 
for it brings work areas closer to a larger number of 
patients. Single rooms are near the nurses’ station for 
ease in caring for and observing the sickest patients, 
with two-bed and four-bed wards farther down the cor- 
ridor. A small medication room opens off each nurses’ 
station, so that access to it is under observation but the 
door may be closed to eliminate distractions when medica- 
tion problems are being worked out and medications 
being poured. 


The first plan was to separate the children of pre- 
school and school age by service, having one unit for 
medical and one for surgical patients from two to 14 
years of age. After further consideration and listing 
the advantages of each method, it was decided that separa- 
tion by age, with pre-school children on one unit and 
school age children on another, was much to be preferred. 
Some of the advantages which we listed were: 


@ Greater understanding of total patient needs can 
be gained by personnel in working with patients in one 
age group. 


@ Children enjoy association with their own age group. 


@ Distribution of recreational equipment and materials 
and supervision of play is easier. 


@ The school program could be more easily carried 
out, with the teachers working with children on only one 
unit. (Doernbecher Hospital is one of the schools of 
the Portland public school system, with two full-time 
teachers employed through the Board of Education.) 


@ Many diagnostic procedures which are done for 
patients on medical service require surgical equipment 
and care. 


@ When a patient is transferred from one service to 
another he would not need to be moved to a new unit, 
which is traumatic to some children. 


We now know that the right decision was made. 


Our recreational program in the old building was very 
limited. It has been greatly expanded, with a full-time 
recreational therapist and approximately 100 volunteers, 


(Continued on next page) 
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By standing on steps, Ada Hoke, R.N., finds it easy to care for 
Duane Wilson in the open-top oxygen tent. Oxygen inlet is behind 
Miss Hoke's shoulder. Mist-o-Gen set in corner of crib provides in- 
creased humidity. 


PEDIATRICS continued 


both men and women, who supervise play in the play- 
rooms which are open for two hours each morning, 
afternoon and evening. The volunteers also entertain 
at the bedside those children unable to participate in 
playroom activities. 


Volunteers have been labeled “Toy Teachers” by the 
children, are identified by the smocks they wear, and are 
very popular people on the wards. A news sheet, The 
Toy Teachers’ Tattler, goes to each of the volunteers 
several times a year. We plan to have some general 


Nurses’ station, showing open door to medicine room at left. 


meetings for this group occasionally in the area of chi 
care. 


A “Nurse Saver” call system was installed on the oldg 
children’s unit. It saves steps, not only by allowi 
children to relay messages to the nurses’ station and othe 
work rooms as to their needs, but by allowing the heg 
nurse or ward clerk to contact nursing personnel wh 
they are at work in the wards. 


Economy through long-term low-cost maintenance wal 
planned by using rubber wainscoting to save walls, metg 
caps on doors, and a quarry tile window ledge. Sing 
the hospital is part of the medical school and school of 
nursing and teaching functions are closely integrated withpprovide @ 
patient care, large classrooms and small seminar room@baths at 0 
were planned adjacent to the nursing units. We fee 


Oxygen is piped into all single and two-bed rooms, and cannot be 
we sometimes find it inconvenient not to have it piped to placed in 
every bed which would eliminate the need for movingp vide for 
patients. pens and 


The greatest error in planning was in not providing 


a number of rooms on every unit where steam (the doctors wochiaias 
ask that the room be dripping wet) could be usedg A 12-b: 
without injury to the wall and ceiling. Walton (cold air)§ single ro 
humidifiers are used for the older children or where) basin. ; E 
oxygen is not needed, but for babies and pre-school be easily 
children we use open-top oxygen tents. In these, if 


Our pr 
increased humidity is desired, we can place a small mist- incubato! 
producing apparatus (see picture). and hur 


The open-top tents, made of clear plastic by special room in 
measurement to fit the various size cribs, are particularly § In this t 
liked by both patients and personnel. The patient does § which c« 


not feel “shut-in,” since his head is not covered and he § interfer 
can see what is going on. Doctors and nurses can work § lightwei 
with the patient easily without disturbing the oxygen § lip next 
supply. We keep steps handy for short nurses to stand § and is 1 
on while working “over the top.” wear th 


For all older children we purchased Hi-low beds. We = oe 
stress the importance of keeping the bed in the low ner 
position at all times except when care is being given. — 


In the infants’ unit of 22 cribs a very busy spot is the A “gi 


bathing room. Its gently sloping stainless steel counters tube” f 
and two spray hoses with temperature-controlled water This is 
The 
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provide areas on which two infants may receive 
paths at one time. 


spray 


We ieel the importance of TLC (tender, loving care) 
cannot be stressed too much. Rocking chairs conveniently 
placed in the premature, infants’ and pre-school units pro- 
vide for comfort and relaxation at feeding time. Play 
pens and Baby-Tendas in the infants’ unit add a touch of 
hominess to the wards and provide a change of position 
and vantage point for the babies. 


A 12-bed isolation unit for all-age children provides each 
single room with its own bedpan cleanser, toilet, and wash 
basin. Equipment is arranged so that strict isolation can 
be easily carried out. 


Our premature unit is arranged with two rooms for six 
incubators each, another room kept at a lower temperature 
and humidity for eight bassinette babies, and a suspect 
room in which four babies may be isolated if necessary. 
In this unit we are trying out a new type of plastic mask 
which covers nose and mouth, though not so closely as to 
interfere with breathing. It is kept in place by a very 
lightweight aluminum band which fits up under the upper 
lip next to the gum. This does not interfere with talking 
and is not irritating. In fact, it is more comfortable to 
wear than the usual cloth mask. It affords protection to 
the patient from breath and mouth spray, may be easily 
cleaned with soap and water, and may be worn for longer 
periods of time. 


A “gadget” which we have found valuable is the “snorkle 
tube” for collecting 24-hour urine specimens on boy babies. 
This is shown and described in the accompanying sketch. 


The hospital is not elaborate in any way and was 
planned with as much economy in mind as possible. How- 
ever, the soft pastel colors of the walls and furniture, the 
acoustic material on all ceilings, the glass in the corridor 
walls, and many outside windows help to produce a quiet, 
cheerful, bright atmosphere. Not long after the hospital 
opened, the Oregon Society of Artists presented us with 
a number of beautiful oil paintings and water colors. 


i. Glass or plastic “snorkle tube." 
2. Rubber finger cot taped to snorkle tube 


Left: Pre-schoolers in the play room hear a story read by one of 
the "Toy Teachers” while another exercises his pony. 


Above: Mrs. Wanda Fitterer, R.N., assistant head nurse on pre- 
school unit, assists at tray time. Small tables and chairs in the 
wards are used for serving meals to all those who can be out of 
bed. Many tray favors are sent in by various groups, and these 
always make mealtime more interesting. 


Above: Stephen Shaw finds school work fun as it is presented by 
Mrs. Mary Stater. Each teacher has a cart on which to take ma- 
terials to the bedside, or a group of children may work together in 
the schoolroom, which also serves as the teachers’ office. 


These brighten patient rooms, play rooms, and corridors, 
taking away that “institution” look. 


Pianos, television sets, rocking horses, and much other 
fine equipment has been donated for the play rooms by 
groups and individuals. 


slipped over penis and taped in place. 

3. Rubber tubing to drainage bottle at foot 
of bed. 

4. Rubber tubing, which is fastened to 
string which extends from head to foot 
of crib. 

The urine flows steadily through tube, and 

air is allowed to escape through tube ex- 

tending upward. This prevents any suction 
or pressure from occurring. It is not uncom- 
fortable for the infant or small child. 
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Makers of the Isolette® infant incubator, the Croupette® cool vapor tent, the Hydrojette® mobile humidifier-aspirator, and the Jefferson Ventilator. * 


*Trademark 


A mechanical application of the 
Eve method for assisting circula- 
tion and respiration by means of: 


1. Gravitational stimulation of the 
circulation, assisting cardiac out- 
put and cerebral circulation. 


2. Gentle, passive, diaphragmatic 
excursion for maintenance of ven- 


tilation, with controlled environ. 
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The IsoLette Rocker is intended fing pub 
for use in the nursery, to help re- Frequ 
store and maintain circulation and _ § laborat« 
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The Isotetre Rocker fits neatly inside the IsoLetre infant incubator without or frie 
alterations or adjustments. It is pneumatically operated. There are no electrical good p 
hazards. The apneic infant can now be gently rocked while surrounded by In t 

optimal conditions of temperature, humidity and isolation. Angle of rock adjust- nem 

able up to 20° above and below horizontal. Rate of rocking adjustable up to 20 aco 

Cae rpm. Foam rubber shoulder supports and unique diaper arrangement permit either conve: 
prone or supine position and prevent movement of baby. Positioning rod holds may | 

. rocker at rest and permits horizontal or Trendelenburg position of bed. Order meni 

the Rocker now, with 30-day return privilege. Phone us collect: labor 

‘ 3 rocked under optimal conditions of Service 

Osborne 5-5200. Air-Shields, Inc., Hatboro, Pa. temperature, humidity and isolation. Atlant: 


HOSPITAL Topics APR! 


a 
: ontact W 
ered in e 


Xy- 


CS 


bublic Relations 


Hospitals are people, and when a 
ember of the laboratory team has 
ontact with a patient he represents 
he hospital. This should be remem- 
pered in every contact. All laboratory 
personnel should be made aware of 
he significant part each person has 
in the over-all picture of good hospital 
care and good hospital public rela- 
tions. 


The hospital, because of its impor- 
tance to the community, is in the spot- 
light at all times. Thus, the hospital 
employees fill a similar role in the 
eyes of the public. Employees who 
are considerate and cooperative are 
an important factor in successful 
public relations programs for hospi- 
tals. However, employees many times 
will fail to realize their importance 
in this phase of hospital life unless 
they are kept informed and reminded 
through constant repetition. 


Let us consider the problems which 
may arise in the laboratory concern- 
ing public relations. 


Frequently it is necessary for the 
laboratory personnel to perform work 
under pressure. When emergencies 
occur and the technician is asked to 
return to the hospital (or to interrupt 
another task if he is already there), 
it is especially easy to forget the 
golden rule. However, it is under 
this kind of stress that one is more 
likely to reveal his real personality. 
Laboratory personnel who are kind to 
the injured, courteous to the physician, 
and considerate to the waiting family 
or friends are persons who maintain 
good public relations at all times. 


In the performance of the regular 
routine work, speed should never re- 
place politeness. The patient may 
need a small expression of interest in 
conversation or care. This moment 
may pay dividends in public relations 


‘Laboratory consultant, Division of Hospital 


Services, Georgia Department of Public Health, 
Atlanta. : 
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keeping tab 


on the lab 


By Marlene Burgess* 


long after the day’s routine is ended. 
In contacts with patients, laboratory 
personnel should be friendly. 


The hospitalized patient is not the 
only one to be considered. The out- 
patients and blood donors with whom 
the laboratory workers may deal are 
also integral parts of the community 
which the hospital desires to serve. 
The spoken word continues to be the 
greatest press agent in the world. 
The Golden Rule should always be 
applied to all. This includes persons 
who may appear at the door of the 
laboratory during the busiest hour of 
the day to give blood or to have a 
laboratory test performed. The ad- 
vantages of utilizing these contacts 
to assist in maintaining good public 
relations cannot be overemphasized. 
If you try, you can let these out- 
patients do part of the job for you. 


Laboratories should function as a 
working part of the hospital which 
exists to serve a community in the 
most efficient way—which, after all, 
is the most cheerful way. When 
laboratories maintain good relations 
with the persons with whom they deal, 
other hospital departments will catch 
the spirit. Not only will this improve 
the ability of all departments to work 
together, but each department will 
branch out into establishing its own 
policies of courteous dealings with 
everyone. After this chain reaction 
begins to occur, the hospital will then 
have the best kind of public relations 
program. 


Graduates to Meet at 
Breakfast Reunions 


All approved schools of medical tech- 
nology are invited to plan reunion 
breakfasts for their graduates at the 
Silver Anniversary Convention, 
American Society of Medical Tech- 
nologists. 


According to Ruth Feucht, reunion 
chairman, private dining rooms will 
be available at the Palmer House, 
Chicago, for these breakfasts. 


Further details can be obtained 


from Miss Feucht, 300 Highland Ave., 
Elmhurst, Il. 


Technology Student 
Receives Scholarship 


Louise Satriano, medical technologist 
at Monmouth Memorial Hospital’s de- 
partment of laboratories, Long 
Branch, N. J., has received the first 
scholarship awarded to a registered 
technologist in New Jersey by the 
New Jersey Society of Medical Tech- 
nologists. 


Her scholarship is for further col- 
lege study at Monmouth College, where 
she is working toward her bachelor 
of science degree in medical tech- 
nology. 


Exfoliative Cytology 
For Routine Screening 


The following abstract is from a pa- 
per presented at the Chicago Medical 
Society meeting. For additional cov- 
erage of this meeting, please see pages 
17-19 of this issue. 


The exfoliative cytologic method for 
identification of malignant cells in 
fluids of various sorts should be used 
in routine periodic screening of all 
women for genital carcinoma, and be 
applied more widely in diagnostic 
problems involving the possibility of 
malignance. 


Requirements for success in utiliz- 
ing this method include obtaining the 
largest possible supply of fresh, liv- 
ing cells, fixing them immediately, and 
establishing a mutually cooperative 
understanding with the pathologist. 


An important requirement in mak- 
ing direct smears is to spread a suf- 
ficient amount of material on slides 
cleaned in alcohol. Immediate fixa- 
tion of the cells is important. Any 
drying of smears which occurs before 
they are placed in the alcohol and 
ether solution results in swelling and 
distortion of the cells and loss of their 
staining qualities. Even squamous 
epithelial cells can be scarcely recog- 
nized if they have been permitted to 
dry before fixation. 


The cytologic method successfully 
applied furnishes the pathologist 
with sufficient information to permit 
him to apply the criteria and expe- 
rience which he possesses. For smears 
of the female genital tract this in- 
cludes age, date of last menstrual 
period, parity, pelvic findings, and 
whether or not cautery, x-ray ther- 
apy, and hormone therapy has been 
or is being used.—Elizabeth A. Mc- 
Grew, M.D., Associate Professor of 
Pathology, University of Illinois Col- 
lege of Medicine, Chicago. 
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The Electromatic—Unmatched for ¢ 
automatic 


col battery 

operated by finger-tip control. A 

choice of 36 different models to fill 

BEFORE you buy, needs, Turns completely in its own 
a 


be sure to see 
the new American Catalog 
of Wheel Chairs and Accessories 


Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 
NEW YORK.+ CHICAGO + KANSAS CITY MINNEAPOLIS ATLANE w, 


94 | HOSPITAL TOPICS APR 


| | | | % 
\ 
sesetter—B 
a af is the Cru o¢ elescopic Foc nthe low 
< 


Gersatility— 


unexcelled durability= with 
American Wheel Chairs 


American Hospital Supply corooration 
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The most important advantage of the American Wheel Chair Line is its complete 
adaptability to fit varying patient requirements. Almost every patient— 
regardless of size, age, or ailment—can be accommodated by ‘American's 

basic models, attachments, and adjustments: 


As for.durability, American Wheel Chairs are made to withstand constant and 


_ severe hospital service. You can expect them to last years longer— 


proving to be your finest, most economical wheel chair investment. 


The American line offers a complete selection of models—from standard units to 
Electromatic self-propelled wheel chairs that take the patient virtually anywhere 
that a nurse can—all at the push of a button. 


These superior units are manufactured by American Wheel Chair, 

Division of Institutional Industries, Inc., for distribution to the hospital field by 
American Hospital Supply Corporation. In their design, engineering, and performance, 
they are the finest in the field. They represent another example of American's 
unceasing efforts to ease the burdens of hospital personnel— 

and to reduce the costs of hospital administration. 


The Leader—Quality crafted for lasting - 


den X members. 


GENERAL OFFICES:+ EVANSTON, ILLINOIS 


95 


| 
| 
3 | 
—Built for style, comfort and The —For those who want the finest. The Triumph—Multi-position relief 
lok “eel tubing in a sparkling chrome different models to Arms to make easy transfer from chair to construction with either Remo 
our Shown here is the Pacesetter with Illustrated here is the Leader with Adjust. bed, car, etc. 40 most Desk Arms 
one of 20 diversi- Legrests. possible patient requirements. P d is Broad selection—20 models to choose from f 
low range. and Swinging Footrests. movable Arms and Adjust grests. ' 


Aid During Stress in Aged 


Vistabolic, recently introduced by Or- 
ganon Inc., is designed to help the 
geriatric patient bridge periods of 
stress, such as the postoperative 
period. 


It contains hydrocortisone, Stene- 
diol (to induce a feeling of well-being 
while aiding the body to retain and 
utilize protein), and vitamin Bu. 


Vistabolic is available in boxes of 
30 tablets and in 10-ce. multiple-dose 
vials. 


Analgesic Combination 


Demerol-APAP is a combination of 
two analgesic agents—Demerol and 
acetyl-para-aminophenol. 


The new product provides more 
rapid and prolonged analgesia and 
mild sedation than either agent used 
alone, says the manufacturer (George 
A. Breon & Co.). 


Tablets are supplied in bottles of 
100. Each tablet contains Demerol 
hydrochloride 50 mg. with acetyl-para- 
aminophenol 300 mg. 


Write for folder on Castle “60 Series’ 
Lights and Color Camera Attachment. 


So they may see... 


Famous Castle illumination is now combined with the 
most maneuverable major surgical lamps ever built. 

Without use of tracks or counterweights, Castle “60 
Series” Lights provide new feathertouch mobility... 
permit instant control of light by the surgical team. 

Fine adjustments are made in seconds... light 
beamed instantly where it is needed by those who 
actually see the result in the incision. 

The result is proper and quicker light placement... 
faster, clearer, fatigue-free vision... better surgery. 


Nitrogen Mustard Derivative 


Leukeran brand Chlorambucil hg 
been introduced by Burroughs Wel] 
come & Co. for the treatment of 
chronic lymphocytic leukemia, malig. 
nant lymphomas, including lympho 
sarcoma, giant follicular lymphoma 
and Hodgkin’s disease. 


The product is a nitrogen mustarj 
derivative, but according to the many. 
facturer it is easier to handle thay 
nitrogen mustard and related drugs, 
because it produces fewer side-effects 
and is not as damaging to the hemo. 
poietic system. 


Tablets (2 mg.) are available jp 
bottles of 50. 


Colace in Syrup Form 


Colace, Mead Johnson’s new dioctyl- 
sodium sulfoscuccinate stool-softener, 
now is available in a syrup, which 
supplies 20 mg. of dioctyl sodium sul- 
fosuccinate per teaspoonful. 


The syrup is marketed in 8-oz. bot- 
tles, 


Anticholinergic Drug 


Filmtab Tral (hexocyclium methyl. 
sulfate, Abbott) is a new anticholin. 
ergic drug released by Abbott Lab. | 
oratories. 


According to the manufacturer, it 
provides prompt reduction of hyper- 
acidity and inhibition of hypermotility 
in peptic ulcer, with a low incidence 
of side-effects. 


Filmtab Tral comes in bottles of 
100 25-mg. tablets. It is also avail- 
able with phenobarbital (15 mg.). 


New Calmative Drug 


Nostyn, new calmative drug developed 
by the Ames Co., is said to relieve 
apprehension, tension, and anxiety 
without impairing mental alertness. 


Even doses considerably larger than 
those needed for calmative action do 
not usually produce drowsiness, ac- 
cording to the manufacturer. 


Each tablet contains ectylurea (2 
ethyl-cis-crotonylurea), 300 mg. Tab- 
lets are available in bottles of 48 and 
500. 


Reduced-Strength Pantho-F 


Pantho-F cream, for treatment of 
dermatoses, is now available in 4 
lower-strength dosage form—with 0.2 
percent hydrocortisone — in addition 
to the regular form with 1 percent 
hydrocortisone. 


The cream is supplied in tubes of 
15 Gm. and 2 oz. and in 1-lb. jars. It 
is manufactured by the U. S. Vitamin 
Corp. 
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WILMOT CASTLE COMPANY 
1803C East Henrietta Road Rochester, N. Y. 
% 


ready-for hospital duty 


| 


GANTRISIN PLUS OLEANDOMYCIN | 
bot- 
| 
An advanced, double-spectrum antibacterial | 
olin. Gantrimycin provides double-spectrum action against a broad variety of ! 
Lab- | pathogens. Its effectiveness is due to the additive actions of the wide-spectrum , 
sulfonamide, Gantrisin, plus a new antibiotic, oleandomycin. Gantrimycin is 
od effective against both gram-negative and gram-positive organisms. It displays 
ility no cross resistance with most other antibiotics, and little evidence of gastro- 
ence intestinal irritation, sensitization or other untoward effects. 3 
vail. of special importance to hospitals | 
... is the effectiveness of Gantrimycin against resistant staphylococci which 
i have caused a greatly increased incidence of secondary infections and super- 
. . . . } 
ss es infections. Moreover, therapy with Gantrimycin promises a high degree of | 
iety safety. 
S. 
-han Dosage: For adults, 2 or 3 tablets, four times daily. In severe infections, 4 or 5 
1 do tablets should be given, four times daily. For children over 30 Ibs, 1 or 2 tablets, 
ac- four times daily. For children under 30 lbs, | tablet, four times daily. 
(2. Continue treatment until temperature has been normal for 48 hours and symp- 
Tab- toms have subsided. 
and 
Supplied: Blue, monogrammed tablets—containing 333 mg of Gantrisin and 75 mg 
of oleandomycin (in the form of the phosphate salt). Bottles of 50. 
of 
~ ROCHE HOFFMANN -LA ROCHE INC « NUTLEY + N. J. 
0.2 
‘tion Gantrisin ® - brand of sulfisoxazole Gantrimycin 
cent 
of 
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*“Enemol makes giving 
enemas an easy chore” 


It used to be that preparing and giving those routiy 
enemas topped my list of “Most Unpleasant Nursing Chores’ 
But, with Enemol — it’s so much easier and faster the 

I don’t mind it nearly as much 


The thing I like best about Enemol?® is that there’s x 
equipment to assemble or solutions to mix. Better yet 
there’s no messy equipment to clean up afterwards becaus 
you just throw the used container away. That means a 
much as 20 minutes saved — to spend doing something else 


Enemol is the only disposable enema I know of, with: 
shut-off valve you can easily open and close with a simpk 
twist. You can even clear air from the tube before inserting 
The tube, with its soft round top, is just stiff and long enoug) 
(6 inches) to insert easily without hurting the patient} 


Having an enema is never pleasant, but Enemol makesi ( 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds, | O 


3 
Enemol disposable Enema Unit 


e Saves nursing time 
e Reduces expense 


e Increases patient comfort 6() fine pharmaceuticals for 60 years 


CUTTER Laboratories 


Packed in easy- ; ; 4% oz. uni 
acked in easy-to-handle cases of 24; 4% oz. units. BERKELEY, CALIFORNIA 
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Why The AORN 
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Official bulletin for the 


By Edith Dee Hall, R.N. 


HROUGHOUT the United States there are many operating room nurses 

who have little knowledge of the Association of Operating Room Nurses 
or of the steps in its-development. There are others who, even though they 
have attended a national meeting, still do not have a true understanding of 
the recent formation of an independent national AORN. It is to give a step- 
by-step explanation that this article is written. 

The AORN had its beginning in New York City 
in 1949, at which time contact was made with the 
National League of Nursing Education and with 
the American Nurses’ Association. The League 
(now the National League for Nursing) referred 
the committee back to the ANA, and finally the 
AORN was granted the right to function as a 
special committee in the local district. 

During the past eight years many AORN 
groups have been formed throughout the country. 
All who have had any help from me have been 
advised to make their plans known to the district office of their nurses’ asso- 
ciation. As these groups developed, the same general pattern of constitution 
and bylaws was used, and the same question arose with relation to parent 
organizations. 

At the first national congress of the AORN, held in New York City in 1954, 
members of the ANA, NLN, and AORN were participants in a panel discussion 
entitled “Where Do We Belong?” It was agreed at this time that the issue 
required more study, and individual groups were advised to work through the 
district level of the ANA. As a result, a number of intersectional conference 
groups and two state sections for O.R. nurses, within the framework of the 
ANA, have been formed. 

At the same time AORN groups have continued to meet, and a national con- 
gress has been held each year. This congress, which featured educational pro- 
grams plus the great opportunity for an exchange of ideas, demonstrations, and 
a general exposure to material specifically related to this specialty in nursing, 
has helped to fill a long-felt need. 

There has been a growing concern, in the AORN, over the loss of membership 
and lack of interest in intersectional conference groups. The fact that a na- 
tional meeting of an operating room nurses’ conference group will be held only 


(Continued on next page) 
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Above: Mexican hats, authentic Mexican food, and a good or- 
chestra for dancing made the ‘Exhibitors’ Fiesta" a highly suc- 
cessful affair. 


Below: The line for Mexican food extended up the long stairway. 


NATIONAL AORN continued 


every two years, at the time of the ANA convention, 
has also been noted by many. 


With these problems in mind, the original AORN © 


decided to consult the district again. A meeting with 
officers in the New York City ANA district was held in 
June, 1956. At this time it was suggested that a region- 


100 


al meeting to obtain the views of AORN members from 
a wider area might be of benefit. : 

A regional meeting of members from four states was 
then planned. Two representatives from the national 
level of the ANA were present for a portion of this two- 
day session. An intelligent pro-and-con discussion took 
place, the AORN asking for a special affiliation with 
the ANA, which would permit an annual national con- 
gress and freedom to develop this field in nursing. 

It was pointed out that three successful national 
meetings were proof that the AORN could manage such 
an undertaking. The idea was expressed that a plan 
might be possible which would be comparable to that 
developed by surgeons who belong to the American 
College of Surgeons but form independent organizations 
to develop specialties. 

The ANA, however, did not consider any such ar- 
rangement feasible. Although it was stated that there 
was no objection to the AORN, it was also stated that 
the needs of the operating room nurse were being met 
by parent organizations. 

The growing interest and attendance at the national 
AORN congress and the opinions registered on congress 
evaluation sheets all prove that the AORN has a defi- 
nite role in meeting the O.R. nurse’s needs. With this 
knowledge in mind and with strong support from O.R. 
nurses scattered throughout the country, AORN mem- 
bers who attended the regional meeting decided to for- 
mulate a plan to form an independent national organi- 
zation. 

This plan, which was set up under the guidance of a 
registered parliamentarian, was presented and approv- 
ed at the delegates’ meeting of the fourth national con- 
gress of the AORN, held February 18-20 in Los An- 
geles. Officers were elected, and the constitution and 
bylaws were adopted. National headquarters is at 305 
W. 18th St., New York 11, N. Y., c/o Edith Dee Hall 
R.N. 
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It should be thoroughly understood that this step in 
organizing has taken a great deal of time and delibera- 
tion, as well as the help and advice of many people in 
the profession. As I have said before, it has not been 
done in conflict with or in opposition to any other nurs- 
ing organization. The needs of the operating room 
nurse have never been greater. They can be met, not 
by the breaking up of a forward-moving organization, 
but by the combined efforts of all who can lend help to 
the situation. 

As a professional group the AORN is never com- 
peting with other professional groups, and we hope to 
work in harmony with all nursing organizations. Every 
nurse who qualifies may become a member of both an 
intersectional conference group and the AORN. The 
latter does not require ANA membership, but at all 
times it is reeommended and encouraged. 

Every mail brings new members for the AORN. 
Groups are sending 100 percent membership dues, and 
in areas which have no groups nurses are joining indi- 
vidually. Dues are $1 a year. If you have not yet 
joined, why not do it now? Do not forget to send your 
name, address, and registration number. 

Your suggestions for the progress of the organiza- 
tion are welcome at all times. The AORN works for 
you. Given time and your support, it will benefit you. 

Edith Dee Hall, R.N. 
Executive Secretary 


Like our “new look’’? 
In answer to our readers’ requests, we 
have perforated the pages in the O.R. 
Section, so that they may be easily re- 
moved and filed in a standard three-ring 
binder. We’d like to have your reactions 
and any additional suggestions. 


—THE EDITORS. 
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Below: Taking time out for a “pause that refreshes’ were (I. 
to r.): Linda Kite, O.R.S., University of Virginia Hospital, 
Charlottesville, Va.; Catherine Caldwell, O.R.S., Tulare (Calif.) 
County Hospital; and Betty N. Norris, head nurse, operating 
room, University of Virginia Hospital. 


Below: Three of panel participants discussing ‘Headaches in 
the Operating Room" review the program at end of session. 
L. to r.: Ann Burger, O.R.S., Stanford University Hospitals, San 
Francisco; Patricia Connor, O.R.S., St. Luke's Hospital, New 
York City; and first president of the formally organized national 
AORN, Pauline Young, O.R.S., Hahnemar.n Medical College and 
Hospital, Philadelphia. 
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ACS Surgical Nurses’ Meeting 


Held in New Orleans 


Twelve hundred three per- 
sons from 28 states attended 
the third program for sur- 
gical nurses given by the 
American College of Sur- 
geons in New Orleans Feb- 
ruary 4-7. 

Theresa Lynch, Ph.D. (r.), 
dean, School of Nursing, Uni- 
versity of Pennsylvania, Phi- 
ladelphia, has been named 
consultant for the nurses’ 
programs. Selected abstracts 
from the meeting follow. 


Symposium Discusses Care 
Of Thoracic Surgery Patient 


High-Protein Diet Important 
In Preoperative Care 


A high-protein, high-carbohydrate, low-fat diet of 3,000- 
4,000 calories a day is ordered for patients who will 
undergo thoracic surgery. The high protein content is 
needed to compensate for continued nitrogen loss and 
to promote building of body tissue. 


Postural drainage is important in patients with pro- 
ductive pulmonary disease. Provision must be made for 
all exudates to flow out by gravity. Preoperative ex- 
aminations include chest x-rays to determine accurately 
the location, extent, and degree of pathology; bronchos- 
copy on patients with intrathoracic disease involving 
the bronchi; bronchograms, and sputum examination 
with specimens collected in formalin solution if they 
are to be examined for malignant cells. 


Pulmonary function tests are made to determine how 
much pulmonary tissue can be removed. Blood volume 
studies are done to determine what blood replacement 
may be necessary. Preoperative medication is charted 
carefully because of its effects on anesthesia.—Sister 
Patricia, R.N., Supervisor, Miles Operating Room, Char- 
ity Hospital of Louisiana, New Orleans. 


O.R. Team Organized Around 
Circulating, Scrub Nurse 


The operating room team is organized around two 
skilled graduates—the circulating nurse and scrub 


Participating in the “problem clinic'' on recovery rooms were 
(I. to r.): Alton Ochsner, M.D., director of surgery, Ochsner 
Foundation Hospital and Ochsner Clinic, New Orleans; John 
Adriani, M.D., director, department of anesthesiology, Charity 
Hospital of Louisiana, New Orleans; Raymond C. Wilson, ad- 
ministrator, Southern Baptist Hospital, New Orleans; Audrey 


nurse. They in turn orient and supervise other gradu- 
ates. 


The scrub nurse often cannot see the surgical field 
because of the position of the patient, and the circulat- 
ing nurse can do much to keep her informed of progress. 
The scrub nurse should familiarize herself with the 
special instruments used in thoracic surgery. 


All operating room personnel should be familiar with 
the mechanics of respiratory function and with the 
workings of suction machines. Skilled help decreases 
the time necessary for anesthesia and surgery and in- 
creases safety for the patient——Francis Alston, R.N., 
Staff Nurse, Operating Room, Touro Infirmary, New 
Orleans. 


Recovery Room Should Be 
Close to O.R. Suite 


Describes Treatment to Relieve 
Respiratory, Larynx Obstruction 


Recovery rooms should be close to the operating suite, 
because it is dangerous to transport postoperative pa- 
tients any great distance. Fifty percent of postopera- 
tive casualties occur in the immediate postoperative 
period. Recovery room personnel should be expertly 
trained and carefully screened to avoid undue turnover. 


Postoperative patients must be handled gently, be- 
cause rough handling or sudden changes of position 
may cause hypotension or shock. If the patient’s con- 
dition is critical, he should be allowed to remain on the 
operating table until his condition is stabilized. Adults 
are best moved in a right lateral position to avoid as- 
piration of secretions. 


Respiratory obstruction may be relieved by retrac- 
tion of the mandible to separate the lips. The tongue 
should be kept elevated, and an airway and nasal cathe- 
ter are inserted. Caution is required in the use of naso- 
pharyngeal airways because they can cause epistaxis. 
The pharynx tends to collapse in an anesthetized indi- 
vidual. Anterior traction on the mandible with exten- 
sion of the neck and insertion of a nasal airway and 
administration of oxygen will aid in treating obstruc- 
tion at this point. 


Obstruction at the larynx is treated with oxygen— 
preferably by positive pressure. Tracheotomy is indi- 


Bell, R.N., supervisor of operating room and recovery room, 
Parkland Memorial Hospital, Dallas, Tex.; Thelma Laird, R.N., 
director of nursing, Memorial Center for Cancer and Allied 
Diseases, New York City; and Sister Adelaide, R.N., supervisor, 
surgical division, Seton Hospital, Austin, Tex., chairman of the 
recovery room session. 
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cated if the obstruction is of long standing. Bronchial 
obstruction characterized by asthmatic wheezing is 
treated with oxygen, preferably positive pressure. Tren- 
delenburg position allows drainage of secretions; up- 
right position increases the hazard. 


Assisted or artificial respiration is effective in treat- 
ing respiratory obstruction. Mechanical resuscitators 
are available, but one can also use an anesthesia ma- 
chine, compressing the bag by hand. 


Hypotension may be caused by a combination of sur- 
gical trauma, anesthesia, uncorrected blood loss, post- 
operative hemorrhage, sudden changes in position, rough 
handling, transfusion reactions, too early and too much 
postoperative sedation, and anaphylactic reaction, or 
quick withdrawal of oxygen. 


Delirium in postoperative patients may be caused by 
hypoxia and can be treated with oxygen. An error in 
diagnosis may be fatal if these patients are erroneously 
treated with morphia.—John B. Parmley, M.D., Director 
of Anesthesiology, Hotel Dieu, New Orleans. 


Care Essential in Moving Patient; 
Danger in Lowered Blood Volume 


Antibiotics May Mask Infection 
lf Given to Clean Cases 


The postoperative patient needs constant watching. Any 
change in his condition should be reported promptly 
to the proper authorities. 


It is a disadvantage for the patient to be moved long 
distances immediately after surgery. He should be 
moved gently and not too often. A lowering of circulat- 
ing blood volume results in a drop in blood pressure 
with a fast pulse. The patient may become cold and 
cyanotic. If the condition persists, a progressive an- 
oxia results, with metabolic change and damage to the 
body. Blood loss should be replaced during surgery, and 
a large amount of blood may also be given in the re- 
covery room. 


Postoperative patients should be moved with the 
head down to prevent regurgitation of secretions into 
the lungs. After the blood pressure is stabilized, the 
patient may be moved often, and this is desirable as 
an aid to ventilation and stimulating circulation. 


An accurate intake and output chart is essential. 
It is easier to keep a patient in electrolyte balance than 
to try to correct an imbalance. 


Drains must be kept open and checked often. Some 
need frequent adjustment. The character and amount 
of drainage should be noted carefully. 


Antibiotics should not be given to clean cases because 
they will often mask infection. Patients on antibiotics 
may run a normal temperature curve until the anti- 
biotic is discontinued, and then the infection may flare 
up in the form of a large abscess which was actually 
formed early in the patient’s course. Antibiotics too 
often are used long after they are needed, and are often 
wasted. They may cause complications such as severe 
rash, fever, and diarrhea. 


Opiates should be given in physiologic doses and ac- 
cording to the patient’s weight. Too large doses can 
depress respiration and lead to pulmonary atelectasis. 


Anti-vomiting drugs have a place in treatment of 
the postoperative patient, but the gastric dilatation 
that may result from improper use can be disastrous. 
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It is wiser to insert a Levine tube and apply good 
gastric suction to control vomiting. 


Tight dressings restrict movement of the patient, and 
if applied high on the abdomen, they restrict breathing. 
There is a growing tendency today to leave all wounds 
exposed to the air. Wounds are sealed off in a matter 
of minutes by serum, which dries and makes an efficient 
seal.—_Isaac W. Kaplan, M.D., Clinical Professor of Sur- 
gery, Louisiana State University School of Medicine, 
New Orleans. 


Problem Clinic on Recovery Rooms (~ 


Participating in a “problem clinic” on recovery rooms 
were: John Adriani, M.D., director, department of an- 
esthesiology, Charity Hospital of Lowisiana, New Or- 
leans; Audrey Bell, R.N., supervisor of operating room 
and recovery room, Parkland Memorial Hospital, Dallas, 
Tex.; Thelma Laird, R.N., director of nursing, Me- 
morial Center for Cancer and Allied Diseases, New 
York City; Alton Ochsner, M.D., director of surgery, 
Ochsner Foundation Hospital and Ochsner Clinic, New 
Orleans; Edna A. Prickett, R.N., consultant in operat- 
ing room nursing, department of hospital nursing, Na- 
tional League for Nursing, New York City; and Ray- 
mond C. Wilson, administrator, Southern Baptist Hos- 
pital, New Orleans. Selected questions and answers 
follow. 


Q. What is the proper terminology to be used in dis- 
cussing recovery rooms? 


MISS PRICKETT: There are two kinds of recovery 
rooms: the postanesthesia room, for immediate recovery 
from anesthesia, in which the stay is usually of short 
duration, and the room for recovery from both anes- 
thesia and operation. The patient usually stays longer 
in this room. Coming into use is the intensive therapy 
ward, for care of the critically ill patient. 


Q. Are active tuberculosis patients and patients having 
lung surgery cared for in the recovery room? If not, 
where are they cared for? 


DR. ADRIANI: We have an isolation room, but the 
answer depends a great deal upon how many isolation 
cases you have. If a great many such cases are done 
in your hospital, you are better off to set aside a large 
area for those patients. 


Q. Do your patients have private-duty nurses while in 
the recovery room? 


MISS BELL: Occasionally—and they do relieve the 
regular staff of some responsibilities. However, we 
feel that every patient in the recovery room is under 
the supervision and is the responsibility of the super- 
visor of that room. 


DR. ADRIANI: One thing the recovery room allows is 
an elimination of one shift of special-duty nurses. This 
helps the patient’s or hospital’s finances. 


Q. Must a recovery room be explosion-proof? Is it 
safe for cyclopropane and ether to be brought into the 
recovery room? Who assumes responsibility when the 
anesthetist leaves the room? 


DR. ADRIANI: It isn’t necessary to make the recovery 
room explosion-proof if anesthesia will not be given in 
the room. Flammable anesthetics are eliminated from 
the body very quickly, so that the patient taken from 


(Continued on next page) 
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the operating room does not have to go into an explo- 

sion-proof room. If you are going to store gases or 

administer anesthesia in the recovery room, then it 
st be explosion-proof. 


. What do you consider adequate staff for a recovery 
room? 


MISS LAIRD: Look up institutions with circumstances 
comparable to your own and see what their experience 
has been, rather than trying to adjust your needs to 
a national formula which may not fit your situation. 


Q. What patients should be taken to the recovery room, 
and what is the recommended length of time to keep 
them there? 


DR. OCHSNER: I think every patient who has had 
anything short of local anesthesia should go to the re- 
covery room and remain there until it is safe for him 
to go back to his own room. Anesthesia recovery alone 
is not sufficient. There is no compromise between 
complete recovery from operation and nothing at all. 
The incidence of complications in our hospital is ex- 
tremely low because of good patient care in the re- 
covery room. 


If I could use a recovery room only a certain part 
of a day, I would choose the time from 6 p.m. to 
6 am. It is during this time that skeleton staffs are 

and accidents occur. 


Q. What should be charged for recovery room care? 


MR. WILSON: In our hospital, we charge $5 for a 
stay of two to three hours; for a longer period, another 
charge is estimated. We do not charge for more than 
an eight-hour period. We are not able to keep the pa- 
tient in the recovery room for more than the post- 
anesthesia period, because we do not have enough beds 
to provide prolonged care. 


DR. OCHSNER: I thoroughly disagree that a charge 
should be made for the recovery room. It is psycho- 
logically wrong to burden a patient and his family 
with a necessity. If you tell a family that they are 


going to be charged extra for something you feel is 
necessary, they will resent it. 


Unless you have an adequate sized recovery room, 
you are not giving true recovery room service. Com- 
promises are necessary, but I’m talking about the ideal. 


Q. Is a special recovery room chart necessary? If a 
postanesthesia room chart is kept and placed on the 
patient’s record, do you think it necessary to chart on 
nurses’ bedside notes also? 


DR. ADRIANTI: I think it is necessary to chart a thing 
only once, but if a nurse won’t read all the record, I 
suppose you have to chart things twice. 


MISS BELL: Recovery room nurses need some records, 
but they might as well use routine hospital forms. 


DR. OCHSNER: Certain information is needed for the 
care of the patient, but duplication isn’t going to im- 
prove patient care. 


Q. Should a patient with a radium implant be isolated? 


MISS LAIRD: We handle these patients like any others 
in our recovery room. Precautions are used as needed. 


We found that nurses holding patients for portable 
X-rays were receiving large doses of x-ray. Lead aprons, 
supplied for protection, in some cases weighed more 
than the recovery room nurse; so we devised a screen 
made of the apron. With the use of this screen and 
gloves, we feel personnel are protected. 


Another hazard for recovery room personnel is that 
of back strain. We have not had much success in get- 
ting nurses to use ball-bearing lifting equipment—so 
we give them careful instruction in lifting. 


Q. Do trained practical nurses have a role in the re- 
covery room? 


MISS LAIRD: I can see no reason why your recovery 
room should not be planned with all types of personnel 
in mind. Careful plotting of the role of each type can 
increase recovery-room service. 


MISS BELL: We find that the licensed practical nurse 


(Continued on page 107) 


Timetable for a hypothetical case of cardiac arrest in the recovery room* 


TIME’ Recovery Room Recovery Room Recovery Surgeon Anesthetist Resident 
(Min.) Nurse No. 1 Supervisor or Room or Intern 
Head Nurse Nurse No. 2 
Notes patient not 
breathing (“pale 
asphyxia”), calls Calls surgeon and__ Starts 
supervisor, notes anesthetist, notes oxygen Confirms “cardiac 
absent pulse, brings time, elevates by mask arrest.” Prepares 
“cardiac arrest” foot of bed to open chest, per- 
tray to bedside forms thoracotomy, 
exposes heart Positive pressure Checks 
1 Assists surgeon Keeps written Brings which is in stand- oxygen by mask I. V. set 
record “cardiac still, starts cardiac 
1% Obtains additional drug” tray massage Establishes effec- Starts 
clamps and Has patient placed to bedside tiveness of mas- transfusion 
instruments on “critical” list; Opens pericardium, sage by palpating “Pumps 
priest or chaplain finds ventricular peripheral pulse blood” 
2 Stands by to pre- notified “Prepares fibrillation, 
pare any medication electrical massage continued Completely inflates 
surgeon may request Circulates defibrillator left lung 
for use Electrical shock, Alternates 
3 heart defibrillated; with surgeon 
normal beating in continuing 
4 Sets up closure tray resumed cardiac 


*This chart is reproduced with permission from Manual of Recovery 
Room Care, edited by John M. Beal, M.D. New York: The Mac- 
millan Co. 1956. Page 95. 
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massage 
Chest closed 
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SELECTED BIBLIOGRAPHY 
ON RECOVERY ROOMS 


Further information ow recovery rooms may be found 
in the following articles, which are abstracted here for 
the convenience of our readers. 


McIntosh, Thomas W. Does Your Hospital Need a 
Recovery Room? Cal. Med. 78:438, May ’53. 


In a survey made to estimate the need for a room 
in which patients could recover from anesthesia 
after operation, it was found that of 475 cases in 
which this service might have been used, it 
would have been desirable in 296; that recovery 
room care would have relieved ward nurses of 
the duty of special care during the busiest hours; 
that recovery room care was indicated in a high 
percentage of cases in which certain anesthetics 
were used, and that the need for such care seemed 
to increase in proportion to the amount of pre- 
operative sedation given. 


Baird, J. W. “Immediate Postoperative Emergencies.” 
Minn. Med. 35:738, August ’52. 


Mechanisms of postoperative complications of sur- 
gical shock, cardiac and respiratory failure are 
described and technics of immediate treatment 
are outlined. The absolute need for competent 
treatment of these complications in a well-staffed 
and well-equipped recovery room is emphasized. 


Collins, Vincent J. “The Recovery Room in the Care 

of the Surgical Patient.” N. Y. St. J. Med. 55:782, 

Mar. 
Details of philosophy, layout, equipment, and per- 
sonnel of postanesthesia recovery rooms are dis- 
cussed in detail. The selection of patients for 
postanesthesia room care is also discussed, along 
with suggestions for their medical management, 
correction of complications, and control of pain. 


Charbon, H. G. A. and Livingstone, H. M. “Planning 
a Recovery Room for Adequate Postoperative Care.” 
Hospitals 23:35-38, Aug. ’49. 


Sadove, M. S., et al. ““An Ideal Recovery Room.” Mod. 
Hosp. 76:88-96, Jan. ’51. 


Hebert, C. L. and Massengill, G. K. “The Postoperative- 
Postanesthesia Recovery Ward.” Bull. Richmond County 
Med. Soc. 7:19, Feb. ’49. 


Three articles dealing with design, layout, and 
plans. 


Anderson, Charles D. “Supervised Emergence of the 
Anesthetized Patient.” Anesthesiology 12:604, Sept. ’51. 


In addition to making suggestions for layout of a 
recovery room and including suggested floor plans, 
the author emphasizes the importance of teaching 
the recovery room nurse how to maintain an air- 
way in an unconscious patient, how to remove 
secretions, and how to maintain adequate oxygena- 
tion of the patient. He discusses the complications 
of shock and hemorrhage and the use of fluid 
therapy. Nurses must be alert and familiar with 
the various phases of recovery, so that patients 
can be protected from injury during the excite- 
ment phase. The postanesthesia unit offers at a 
small cost a higher standard of medical practice 
and immediate treatment of complications. 
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Hebert, Clarence L. “The Role of the Anesthesiologist 
in Patient Care During the Immediate Postanesthesia- 
Postoperative Period.” Current Researches in Anesthe- 
sia and Analgesia 32:250, 1953. 


The role of the anesthesiologist in the specialized 


care of the patient during the postanesthesia-post-_ - 


operative period is an important one, and the mere 
existence of a recovery room does not lessen his 
responsibility. 


Careful management during anesthesia can prevent 
many serious postoperative complications. Proper 
moving of the anesthetized patient is an essential 
factor in safe handling. The quality of immediate 
postanesthesia and postoperative care depends on 
the training and the experience of hospital per- 
sonnel assigned to the recovery room. The anes- 
thesiologist can do much to teach personnel in the 
recovery room about proper positioning of the 
patient, surgical observation, fluid therapy, and 
inhalation therapy. 


Situations requiring the assistance of the anesthe- 
siologist are hypotension, shock, and respiratory 
complications. The anesthesiologist is also re- 
sponsible for prescribing for measures to control 
pain, delirium, and restlessness. 


Lowenthal, P. J. and Russell, A. S. “Recovery Room: 
Life-Saving and Economical.” Anesthesiology 12:470, 
July 


The authors quote a study of 307 deaths related to 
anesthesia, 63 percent of which occurred as a result 
of inadequate nursing care coupled with respira- 
tory obstruction. All occurred in the immediate 
postanesthesia period. The requisites and advan- 
tages of a postanesthesia room are discussed, and 
also the most common postoperative complications 
and their prevention. In a study to determine the 
economical feasibility of a postanesthesia recovery 
room, one hospital, using cost accounting, found 
revenue from the recovery room and revenue from 
the same space when used for bed patients (100 
percent occupancy) approximately the same. 


Bigelow, Leah, R. N. “Preoperative and Postoperative 
Nursing Care.” ibid. Page 47. 


The nurse’s responsibilities in the recovery room 
include preparation of the unit to receive the 
patient, protecting him from injury while he is 
unconscious, and using her nursing skills to pre- 
vent complications. The patient’s position post- 
operatively is important and depends upon the 
type of surgery done and the physician’s orders. 
Accurate observation of the patient’s vital signs 
at regular intervals is imperative. Her energies 
are directed to maintaining the comfort and well- 
being of the patient. 


EDITOR’S NOTE: Additional information on planning 
and operation of a recovery room may be found in the 
following reprints of articles from HospitaL Topics: 
“Planning and Managing the Recovery Room,” by 
Eugene D. Rosenfeld, M.D., and “The O. R. Recovery 
Room—a Symposium,” which includes these articles: 
“What Is the Educational Value of Recovery Room 
Assignment?” by Sister St. Bernadette; “Recovery 
Unit Improves Care,” by Mrs. Ethel I. West, R.N.; 
“Physical Layout of the Recovery Room,” by Harriet 
B. Smith, R.N.; and “Planning and Management of 
the Recovery Room,” by Elliott Hurwitt, M.D. 


105 


| 
5 
| = 


CARE 

SURGICAL 
INSTRUMENTS 


By George Ahearn* 


@ Surgical instruments, no matter how excellent when 
new, will not continue to work properly unless they 
are well cared for. If neglected, they decrease in ef- 
ficiency to a point where they become a luxury few 
hospitals can afford. 


Too often, unskilled personnel are entrusted with the 
cleaning of instruments. It is in the cleaning that an 
instrument is subjected to most abuse. Many parts of 
instruments cannot be cleaned manually. These instru- 
ments should be soaked in a detergent solution. The 
cleaning agent chosen should be corrosion-inhibited 
and should not leave a residual film on the instru- 
ments. 


Rust in the box lock not only interferes with sterili- 
zation but actually impedes the action of the instru- 
ment in the surgeon’s hand. It also weakens the lock 
enough to allow a fracture under conditions of ordi- 
nary use. 


Rusting is almost entirely avoidable but is dependent 
on the manufacturing process. The manufacturer who 
employs a temporary pin in the box lock to hold the 
forceps in perfect alignment during manufacture ren- 
ders a real service, because as the temporary pin is 
removed the entire lock is exposed, and there are no 
nooks or crevices to accumulate dirt and blood. 


The question of oiling instruments remains a con- 
troversial one. It is true that an instrument made of 
good stainless steel, in which a temporary pin has 
been used in the manufacture of the box lock and the 
metal itself passivated, seldom gives trouble. In actual 
practice, however, instruments do become stiff. 


If the proper oil is used, many of the original ob- 
jections to oiling instruments are overcome. A highly 
volatile oil should be used which is sufficiently light to 
penetrate the grain of the steel and not form a film 
which will harbor dangerous bacteria. A volatile oil 
is chosen so that the excess will vaporize quickly when 
exposed to the heat of the sterilizer. 


*Mr. Ahearn is a Midwest representative of Edward Weck & Co. 


A cabinet that accommodates many operating room in- 
struments within easy reach has been designed by 
Tracy B. Hare, administrator, Variety Children’s Hos- 
pital, Miami, Fla. Each is clearly labeled so that any 
member of the staff can find a specified instrument at 
any hour. 


The storage cabinet consists of six 4” sheets of ply- 


Instrument Storage Cabinet at Miami Hospital 


The oil should be applied sparingly with a cotton- 
tipped applicator, and only at the box or screw lock. 
Conscientious cleaning of the locks of instruments will 
obviate much of the need for oiling, inasmuch as ordi- 
nary dirt and baked-on blood are often responsible for 
imperfect function. 


Avoid abuse of instruments. The following sugges- 
tions will minimize unnecessary wear: 


(1) Don’t handle instruments unnecessarily. The 
habit of idly opening and closing a hemostat causes 
more wear than ordinary surgical use. 


(2) Be cautious in loading the sterilizer, and do not 
stack heavy instruments on top of delicate, finely tooled 
instruments. 


(3) When disassembling instruments such as tonsil 
snares for cleaning, be sure that original parts are 
reassembled. 


(4) Keep a supply of tools at hand to prevent the 
use of surgical instruments for jobs for which they 
were never intended. 


(5) Avoid use of the normal saline solution to “soak” 
instruments, during the operation. Salt has an ex- 
tremely high corrosive action on all steel. 


Any instrument will eventually need maintenance 
and repair. Choose a repair service critically, keeping 
in mind that good repair demands skill beyond even 
that required for the manufacture of instruments. 


Let the surgeon who uses the instrument be the 
judge of its performance. If he determines that an 
instrument is useless, mark it for repair immediately, 
and do not return it to use until its performance is 
perfect. 


The representatives of instrument manufacturers are 
equipped with information to help the operating room 
staff with this problem and ultimately to save much 
time and trouble. . 


wood, 2.5’ by 6.5’, bound with an aluminum strip and 
rod. The inside edge of each panel is trenched in a 
metal rod that fits and rotates in the holes of two 
metal bars mounted on the wall at the top and bottom 
levels of the panels. 


A rubber-tipped 3” door-stop, mounted on one side 
of each panel, keeps panels evenly spaced, and also pre- 
vents crushing of instruments on the adjacent panels. 
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Tracy B. Hare stands in front of the cabinet he designed for 
storage of instruments. Six panels are mounted in an old cup- 
board. An ultraviolet light is kept on at all times so that the 
instruments remain sterile. 


The six panels are mounted in a previously abandoned 
cupboard. Space remains for another six if the need 
arises. 


Instruments are mounted on each of the panels. They 
are held in place by ordinary brass-plated L-shaped 
screw hooks. 


Instruments are put into the cabinet under aseptic 
conditions. An ultraviolet light is kept on so that in- 
struments remain sterile. 


Cleaning of the storage space and its contents is 
easily accomplished with a vacuum cleaner. Although 
corrosion from high humidity has not been a problem 
in this installation, control could be easily effected with 
the installation of a sealed-in thermo-electric drying 
unit. 


Future plans call for shortening the panels to ac- 
commodate normal reach, thus eliminating stooping and 
bending. The space saved can be used for drawer and 
cupboard storage of operating room equipment that is 
seldom used. 


SURGICAL NURSES 
(Continued from page 104) 


can do much to relieve the burden of the registered 
nurse in the recovery room. Recovery room personnel 
should be specialized and should be a standard staff. 
We have found that rotating nurses do not accept as 
full responsibility as the full-time staff. 


Q. Who should supervise the recovery room — the 
operating room supervisor or the supervisor of the 
surgical ward? 


MISS PRICKETT: Perhaps if a surgery is small, with 
only two rooms, the operating room supervisor can 
assume responsibility if she has enough help to sup- 
port her. The supervision may have to be shared, or 
perhaps there is a supervisor who would fit in very 
well with supervising the recovery room. It is difficult, 
however, to supervise two or three areas that are not 
physically close to each other. 


Q. Who should determine the time of release from the 
recovery room? 


DR. ADRIANI: Patients in the recovery room should 
have a release from the surgeon. In many institutions, 
the anesthesiologist decides when the patient shall 
leave. In our recovery room, we insist on a dual re- 
lease—from both surgeon and anesthesiologist. For 
instance, a patient with low spinal anesthesia might 
be released by the surgeon but the anesthesiologist 
might want him to stay, fearing a sudden drop in blood 
pressure if he is moved. 

Q. Are visitors allowed in the recovery room? 

MISS BELL: We do not allow visitors but do allow 
one family at a time to observe the patient through a 
small window from an observation unit. We also have 
a private room for patients who are likely to die. 
MISS LAIRD: We do not have visitors but do have a 
room for critically ill patients which is part of the 
suite but has an entrance from a small family room. 

Q. What is the function of the nurse anesthetist in 
the recovery room? 

DR. ADRIANI: We have nurse anesthetists assigned 
to the recovery room who assist in maintaining air- 
ways, doing aspirations, etc. and who instruct nursing 
personnel in the performance of these procedures. 
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QUESTION BOK 


BY CARL W. WALTER, M.D. 
Assisted by Dorothy W. Errera, R.N. 


Q. What are your suggestions for processing hollow 
needles? 


A. Processing cannulized needles presents two prob- 
lems. The first is the elimination of industrial hazards 
involved in processing needles, such as contact derma- 
titis in individuals susceptible to residual medication 
like streptomycin, which they contact while handling 
the needles, or homologous serum jaundice which re- 
sults from pricks of infected needles. The second 
problem is that of sterilization between use. 


To accomplish the former, needles must be discarded 
after use into a device which fits directly into a needle- 
washer. After the needles have been washed with a 
detergent and rinsed with distilled water, they are 
spilled upon a stainless steel tray and steam-sterilized. 
They are then sorted, inspected, and packaged. 


Q. I have found a platinum needle being used con- 
tinuously in a clinic being flamed between patients. 
Is this a safe procedure? 


A. The flamed platinum needle is used widely in 
dental technic. Although the flaming actually steri- 
lizes the needle, it does not control retrograde con- 
tamination of the residual medication left in the 
syringe. From this point of view, the syringe and 
needle are important vectors in the transmission of 
homologous serum jaundice. 


Q. What is your feeling about sponge racks in a 
modern operating room? 


A. Sponge racks are gradually disappearing from the 
operating room, both because they are esthetically 
objectionable and because they are a source of con- 
tamination. Most hospitals have developed a sponge 
count whereby the soiled sponges are counted into a 
series of small waterproof paper bags. In this way, 
the count goes on concurrently with the procedure 
without the hazard of trailing drops of blood or pus 
across the operating room floor. 


Q. When using the Brown dermatome, should one 
place mineral oil on the donor site before the graft 
is taken? 


A. The donor site is prepared in the usual manner, 
and a small amount of either liquid petrolatum or 
mineral oil is applied to provide a smooth sliding 
surface. 


Q. What constitutes policy in the operating room? 


A. Policy-making for your operating room should be 
the responsibility of representatives of the various 
services involved in the use, management, and servicing 
of the operating room. This would include nursing 
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service, housekeeping, engineering, surgical staff, etc. 
A policy, to be effective, must reflect the wants and 
convenience of the whole team and also insure safety 
for the patient. 


Q. It has been our practice to discard drapes and 
instruments when doing intestinal resections, even if 
the contaminated area has been well “walled off.” 
Some of the doctors feel this is unnecessary, since the 
patient has been well prepared with intestinal anti- 
biotics. Should drapes and instruments be changed 
anyway after the resection? 


A. Most surgeons fail to cooperate with the dirty- 
field technic, because they recognize that textiles are 
not bacteriological barriers. To be effective, walling- 
off technics should contain either polyvinyl chloride 
or cellophane. Either of these will create a good 
bacteriological barrier about the site of anastomosis 
and. eliminate the need for a change of drapes. All 
instruments from the field should be resterilized before 
they are returned to the field. 


Q. Does alcohol lessen the germicidal properties of 
pHisoHex and Septisol when it is used as an arm 
spray or dip following a surgical scrub? 


A. The application of alcohol to a skin which has 
been cleansed with pHisoHex or Septisol containing 
hexachlorophene results in leaching the hexachlorphene 
from the skin. This need not be interpreted as being 
completely undesirable, in that the hexachlorophene 
can be returned to the skin by using the pHisoHex 
or Septisol immediately postoperatively. 


If you wish to retain the hexachlorophene in the 
skin, it is easy enough to use an alcohol containing 
hexachlorophene as the spray or dip. 


A dip of 1:750 Zephiran in 50 percent isopropyl 
alcohol is also useful. The alcohol in this solution 
also leaches out the hexachlorophene, but a protective 
film of the quaternary is deposited in its stead. Thus 
contrasting germicidal properties are developed to the 
utmost. 


Q. The wound of a radical breast case opened up on 
the ninth postoperative day. Would you consider this 
a result of a break in technic in the operating room? 
The laboratory report was carcinoma. 


A. Retarded healing of extensive skin flaps is com- 
mon experience. Closure under tension causes ischemia, 
which also delays wound healing. Removal of sutures 
from such a wound permits the edges to gap open. 
Occasionally, malnutrition underlies the failure to heal; 
a still rarer cause is unrecognized carcinomatous in- 
filtration of the flaps. 


Q. What do you think about the feasibility of doors 
on cabinets within the operating room? Is it con- 
sidered poor technic to leave the doors off cabinets 
which contain an extra supply of wrapped sterile sup- 
plies? Doors present a problem of extra time involved 
in opening and closing and a bump hazard. Some 
nurses are of the opinion that in a dirty case, all 
equipment in a cabinet in the room is considered con- 
taminated if there are no doors. Others feel that dust 
is more apt to accumulate on open shelves. 


A. Cabinet doors in the operating room are undesir- 
able because the motion of opening and closing stirs 
up dust and makes annoying clatter. Contamination 
from a dirty case is limited to the instruments .and. 
textiles used and the floor. If cabinets are located 
so that the contents are splashed with blood and pus? 
from the operative field, then doors are necessary. 
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the first Sterile 
stainless-steel 
Surgical blade 
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Fnew SteriSharps valuable aid to surgeons and nurses...saves time, eliminates blade waste 


@e new SteriSharps surgical blade is made of ometer® guarantees uniform sharpness. 


ainless steel. It has the sharpest, most uniform, SteriSharps offer important economies, too. Only 


@st durable cutting edge available. Comes to you blades actually needed are used. They're unaf- 


trasonically cleaned and heat-sterilized for asep- fected by autoclaving, dry heat, solutions. Sealed 
s. Saves time, simplifies technic. packets can be re-autoclaved, stored indefinitely. 
rgeons can depend on consistent sharpness with For details, write: ASR Hospital Division, Dept. 
eriSharps. Electronic testing by the ASR Sharp- HT. 380 Madison Ave., N. Y. 17, N. Y. 


Only SteriSharps offer all these advantages... 


Stapest, most durable cutting edge ® Consistent sharpness in every blade © SteriSharps will not corrode 
Can be re-autoclaved, stored in packs © Sterile SteriSharps eliminate jars, racks and irritating solutions 


Sterisnarps « the first sterile, stainless-steel surgical blade 


Blade Disp il Your supplier 
has SteriSharps pr blades in every 
design. Stainless-steel dispenser shown 


above is yours free with every five gross: 
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KLEEN-O-MATIC 


Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 
steel construction. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


KLEEN-O-MATIC 


Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease efficiency, elimi burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; ¢uts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water 
stills provide the large volume of pyrogen-free 
distilled water so necessary for modern CSR 
techniques. New de-ionizer filter condensate 
feedback attach t pletely eliminates need 
for cleaning. 


mechanize, mobilize, modernize with 


one source of supply for central supply 


FREE 


THE MACBICK COMPANY 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 
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@BThis is the concluding part of a com- 
*Borehensive study on various types of 
paper wrappers, done at the Free 
¢B Hospital for Women, Brookline, Mass. 


Phe Part I, in the March issue, reported 
oa the optimum and maximum number of 
uses for cach type, the handling cost, 
and reactions of personnel. Intangible 
osts, safety of wrappers, and com- 


uslin vs. Paper Autoclave Wrappers 
—A Hospital Study 


Part Il 


Christie, R.N.* 


6. Intangible costs, advantages and 
disadvantages 


Storage: Approximately three times 
as many paper wrappers can be stored 
in the same area as the comparably 
sized muslin wrappers. The two per- 
cent storage figure levied as a charge 
against the muslin wrapper is there- 
by considerably reduced for paper. 


Central 
Supply 


Sz 


board cases, is far more easily accom- 
plished than the storage of muslin 
bolts or partly prepared wrappers in 
the sewing room. 


From the time of receipt of the 
paper wrappers, only one storage lo- 
cation is necessary until their issu- 
ance to central service. Muslin 
wrappers require several interdepart- 


° parison of costs with muslin saci Storage of new wrappers, in card- mental transportations, each in turn 
@ Pare discussed in this installment. : 
: | The complete time-study observation sheet reproduced below shows the entire method by which the time studies have been done, with 
4 H regard to the time itself, the grading or leveling, and the method of determining the cost of the job. 
: Time Study Observation Sheet 
Date: 10/29/56 Sheet No. 189 
© F Operation: Repair Muslin Wraps Patch I" x 2" Time: .078 per | Operator: MC 
: Reason: Determine cost Location: Sewing Rm Job Rate: .019 Supervisor: MM wal 
: Start: 12:30 pm Stop: 12:35 pm Total: 4.042 Cost: .01482 Observer: JEC 
; Cycles | 2 3 4 5 Average time _ a 
3 No. Detail of steps Mach Man SetUp Grade 
Z 2, Pick up wrap, find hole .056 1.014 1.076 2.048 3.031 .010 
3. Place wrap on machine .063 1.022 1.094 2.060 3.040 
4. Pick up patching material 065 1.025 1.098 2.075 (3.047 006 
*d ¢ 15. Clip, tear patch. Drop cloth 068 1.028 2.002 2.083 3.056 005 
ven. | & Fold and place patch 072 1.034 2.009 2.091 3.064 006 : 
7. Sew 093 1.064 2.033 3.015 3.085 024 
8. Clip threads, drop wrapper 097 1.068 2.039 3.020 3.091 005 
Notes: Patch cost 0005246 Total time 067 .099 per 40 
Extra transportations, to sew- Grading 5% 003 
ing from C.S. to laundry from Total 070 ~ aed 
Mise. allow % 5 003 
Total .073 
Personal % 5 .003 
Total allowed 076 .002 
Total time .078 
Labor cost @ .019 01482 
Total of costs .01482 labor for repair 
.00450 transport 


-0005246 patch 
0198446 per each repair 


‘Mrs. Christie is central service supervisor, 
Free Hospital for Women, Brookline, Mass. 
his report is being published at the direct 
Tequest of many central service supervisors 


Total cost 


APRIL, 1957 


in this area, : 
Lillian Grahn, administrator, Free Hospital 
for Women, and Dr. H. Mansell. 


and with the permission of 


(Continued on next page) 
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Operating 


Room 
Supervisors’ 


Convention 


in Los Angeles 


Central supply and operating 
room personnel stopping at 
the Diack booth in Los An- 
geles again expressed their 
confidence in everyday use of 
Diack Sterilizer Controls. 


Several nurses told us that 
whenever their autoclaves 
go out of order or someone 
has rolled the packs too 
tightly the Diacks show up 
this defect, immediately. 


Yes, they use culture tests, 
periodically, but they depend 
upon Diacks to give them an 
immediate answer to their 
question. 


SMITH & UNDERWOOD 
SOLE MANUFACTURERS 


Diack Controls and Inform 
Controls 


Royal Oak, Michigan 
SINCE 1909 
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requiring temporary 
these wrappers. 


storages for 


Supply: The level of work done by 
the sewing room is high enough to 
preclude the possibility of keeping a 
supply of new wrappers ahead. When 
an order for new wrappers is. placed 
by the central service, the routine of 
work is interrupted and delayed, in 
order to turn out these wrappers as 
fast as possible. 


In the event of any accident to the 
laundry or to the wrapper supply, or 
of an unusually high rate of wrappers 
needing repair, it is probable that 
central service would not have a sup- 
ply sufficient to meet the daily need. 
As has already been noted, the cen- 
tral service is always assured a plen- 
tiful supply of paper wrappers, since 
it can store three times as many pa- 
per wrappers as muslin wrappers on 
the same shelf space. When an order 
for new paper wrappers is placed, it 
requires the transportation of a case 
of the correct size from the storeroom 
to the central service—a matter of 
minutes. 


Handling ease: It would not be 
feasible for the sewing room to make 
any more sizes of wrappers than the 
present small, medium, and large 
ones. Paper wrappers come in a far 
greater range of sizes, allowing the 
use of a wrapper of the correct size 
for every item to be wrapped. 


Frequently the item is just a trifle 
too big for the small muslin wrapper, 
and much too small for the next size. 
This results in a greater difficulty in 
wrapping, loss of autoclaving space, 
and the same loss of storage space on 
the shelf because of the unnecessary 
bulkiness of the muslin wrapper. The 
item which can be wrapped in the 
paper sheet, size 8” x 8”, requires 
four times as much space when 
wrapped in the smallest muslin wrap- 
per. 


Savings in autoclaving costs are 
obvious when one considers that 25 
percent more items can be sterilized 
per load, if they are paper-wrapped 
rather than muslin-wrapped. 


In the case of drying time per load, 
it is easy to demonstrate that both 
muslin and parchment require approx- 
imately five minutes longer drying 
time than any of the Kraft papers. 
In a central service in which auto- 
claving time is at a premium, the use 
of any of the Kraft papers could 
make possible the running of an ex- 
tra autoclave load per day, due to this 
drying factor. 


Ease of training: It is signifieg 
that the surgery personnel formem 
in charge of doing most of the su 
plies have not mentioned a cisadygp 
tage of muslin which is extreme 
annoying to the lay person now bein 
trained in the wrapping of supplig 


The lay person encounters very 
tle difficulty in handling paper & 
wrapping, perhaps because she is & 
miliar with using nothing but paper 
for wrapping such things as sage 
wiches, gifts, etc., in her own hom 
The same person will find using elg} 
for this purpose very difficult, sing 
she cannot crease it as she folds @ 
and it therefore tends to fiop a 
slide out of position. It requires mom 
practice and more effort on her pg 
to learn how to hold every fold @ 
this material in place during the 
tire procedure of wrapping. 


One other point concerning the 
“flopping” of muslin is that the samé 
graduate nurse who now finds it “dif 
ficult to unwrap” paper-wrappé@ 
items has completely forgotten tha 
she had to be very carefully trained 
to control the muslin wrapper while 
unwrapping a sterile package, wha 
she was a student. 


Purchasing advantages: It is fa 
easier to write a requisition for d& 
sired sizes of paper wrappers than to 
figure out how many yards of mate 
rial will be required to fill an order. 
It is also true that a discount ma 
apply if the hospital purchases a stb 
ficient number of paper wrappers i 
one order, but that the hospital @ 
this size (91 beds) would pay fil 
price for each muslin bolt, since 
would not wish to order or be able ® 
store the number of bolts needed ® 
obtain a cut in price. { 


7. Bacteriological testing k 


Since we were not concerned @ 
this time with testing for steam pent 
tration, but rather with testing 
possible filtering of dust and aff 
through the outside wrapper und@ 


average storage conditions, the prob j 


lem of how to conduct this test wa 
decided by Dr. H. Mansell as follows 


Eleven packs of each type of wrap § 


per were to be prepared, with thre 
cotton-tipped applicators placed be 
tween the. wrapper and the item 
wrapped, so that it would be impos 
sible for these applicators to be pre 
tected by more than one layer of the 
wrapper. 


All packs were sterilized in the 
lower front area of the autoclave. 
Two packs of each type were sent to 


(Continued on page 114) 
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controls 
‘fluid 


exclusively on PLEXITRON® 
Expendable Administration Sets 


: BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS” 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


ent to AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES EVANSTON, ILLINOUS 
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CENTRAL SUPPLY 
(Continued from page 112) 


the laboratory directly after autoclav- 
ing, to determine their sterility. All 
of these control packs were reported 
to be sterile. 


At the end of one month, three 
packs of each type of wrapper were 
sent to the laboratory, and the cotton- 
tipped applicators from within each 
pack were used to culture the packs 
for fungus, aerobic, and anaerobic 
bacteria. The same procedure was 


followed at the end of the second and 
third months. 


With one exception, these cultures 
were negative. The one exception oc- 
curred during the culturing of the 
packs of the second month, when a 
culture of Staphylococcus albus was 
obtained from one of the parchment 
packs. In the event that parchment 
should ever become the wrapper of 
choice in this hospital, which now 
seems most unlikely, further testing 
should certainly be done. 


2, new books as featured 


at the 


booth 


at the Fourth National AORN Congress 


about OR procedure and 
Muestion Box 


from 
HOSPITAL TOPICS 


OR QUESTION BOX 
by Carl W. Walter, M.D. 
400 


Authoritative answers to 195 
questions most frequently asked 
on operating room procedure and 
technic, compiled from the au- 
thor’s regular column in HOS- 
PITAL TOPICS. This book will 
be a valuable reference aid to 
operating room supervisors and 
staff, directors of nurses, medi- 
cal staff members, central supply 
supervisors, and administrators 
who want to keep informed on 
good operating room practices. 


CENTRAL SUPPLY _ 
YEARBOOK vol. 1 


45° 


HOSPITAL TOPICS was the first 
hospital publication to recognize 
the importance of the central 
supply department by establish- 
ing a special section for its per- 
sonnel. From those articles the 
editors have carefully selected 
the ones which appear in this 
yearbook. They deal with every 
major CSR problem, whether it’s 
methods of sterilization, inserv- 
ice training, or work simplifica- 
tion. Among the authors: Mar- 
garet K. Schafer, R.N., Frederick 
Markus and Jean Christie, R.N., 
Velma Chandler, Ph.D., Betsey 
Carroll, R.N. 


Hospital Topics, 30 W. Washington St., Chicago 2, Illinois 


Please send me 


copies of the Central Supply Yearbook at $1.50 each. 


copies of the Question Box at $1.00 each. 


(0 Check is enclosed 


Name 


Bill me 


Address 


City 


State 
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8. The cost per use of muslin—mang. 
facture and handling included 


Material used in the manufactyy 
of wrappers comes in 72” bolts @ $j 
per yard. Since one yard equals 259 
square inches, the cloth cost pe 
square inch is $.00026. Wrappers ap 
made in three sizes: small 15” x 15° 
cut 16” x 32” to offset hemming an 
shrinkage; medium, 30” x 30”, cut 37 
x 64” for hemming and shrinkage, anj 
large, 45” x 45”, cut 48” x 96”, 


The steps in the manufacture of , 
finished wrapper prior to its first de 
livery to central service for its initia) 
use are as follows: tear, sew, stamp 
and launder. To the cost of the cloth 
and the cost of the labor to make the 
finished product are added a. thred 


and receiving, and a two percent-of. 
cloth-cost for storage. 


Muslin 


Although cloth of this quality cay 
successfully withstand over 120 laun.- 
derings, its life expectancy as a 
wrapper, subjected to laundering, han. 
dling and autoclaving, is reduced to 
an average usage of 50 times, with 
100 times given as an idealistic maxi- 
mum. Study of the wrappers in us 
demonstrates that the average nun- 
ber of repairs to a wrapper during its 
life is at least four. These figures are 
in line with those quoted by other 
hospitals. 


Manufacturing costs: 
15x15" 30"x30" 45x45" 


Sq. in. per 
wrapper 512 2,048 4.608 


Cloth cost 
per wrapper .13430  .53719 1.20868 


Tear and sew .03810 .05700 .07752 
Stamp 00304 .00513 .007% 


Launder 
(.054 @ Ib.) .00900 .02700 .05400 


3% purchasing, 
receiving 00403 .01712 03626 


2% storage, 
handling 00269 .01074 ~—-.02417 


Total costs .19116  .65418 1.4086! 


Handling costs: 15'x15" 30"x30" 45"'x45" 


Repair 

(4 in 50 uses, 

prorated) 00159 =.00159 
Launder 00900 02700 _—.05400 


Sort and inspect .00180  .00255 00360 
Wrapping costs .00630 .00915 .00975 


Total costs  .01867  .04027 .06879 


quay crepe 


Color 


= 
Brown 


Brown 

White 
Brown 

White 
White 
White 
Brown 


Brown 


crept 
Brown 
White 
Brown 
Brown 
Brown 


Brown 


Muslin 


2-way cre| 
Brown 


Brown 


Muslin 


Total mar 
ing and 
cost per | 
ideal 100 


In a 
the pap 
trend te 
concern 
way cr 
and eff 
therefor 
compar 
muslin 


9. Com 


The 
paper 
each 
charge 
which 
lin, bu 
two pe 
handlit 
that tl 
pes 


Total manufactur- 
ing and handling 
cost per use with 


“Prices 
obtair 
8-57B 
with 


average 50 uses .02251 .05335 .09697 turin; 
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mame Comparison of Muslin and 2-Way Crepe Costs ** 
facture crepe 
; A. 3% purchasing, 1/3-2% Cost to Cost per Cost per each 
. NE Color Size Sheet cost receiving storage obtain Handling | use of 6 uses 
st pel] —— 
Ts an Brown 7x7 -00355 .0001 1 .00002 .00368 .00795 01163 .00856 
X 15" Brown 8x8 -00445 .00013 -00003 .00461 .00795 .01256 .00872 
1g and White 8x 8 -00405 -00012 -00003 .00420 .00795 01215 .00865 
a . Brown 10 x 10 .00603 .00018 -00004 .00625 .00795 .01420 .00899 
re, a 
White 10 x 10 -00540 .00016 .00004 -00560 .00795 .01355 .00888 
oa White 10 x 12 .00554 .00017 00004 .00575 .00795 .01370 .0089 1 
White 13 x 13 -00687 .0C021 -00005 .00713 .00795 .01508 .00914 
initia) Brown 13 x 13 .00950 .00029 -00006 .00985 .00795 .01780 .00961 
stamp Brown 15 x 15 .01345 .C0040 00009 .01394 .00795 .02189 .01027 
> cloth 
ke per each of 
50 uses 
Muslin 15 x 15 19106 .01867 02251 
hasin 
ont-of.p crepe 
Brown 16x 16 .01467 .00044 .00010 .01521 .00960 .02481 01213 
Y can White 20 x 20 .01737 .00052 .00012 .01801 .00960 .02761 01260 
laun-f Brown 20 x 20 .01998 .00060 .00013 .02071 .00960 .03031 01305 
be al Brown 20 x 26 .02628 .00079 00018 .02725 .00960 .03685 01414 
na Brown 25 x 25 .03330 .00100 .00022 .03452 .00960 .04412 01535 
with Brown 30 x 30 .04612 .00138 .00030 .04780 00960 .05740 01757 
iy. per each of 
50 uses 
num Muslin 30 x 30 65318 .04029 .05335 
ng its 2way crepe 
2S are 
al Brown 30 x 40 -05985 -00180 -00040 .06205 .01485 .07690 02519 
Brown 40 x 40 .07875 .00236 -00053 .08 164 .01485 09649 .02846 
per each of 
50 uses 
5 445" Muslin 45 x 45 1.40861 .06879 .09697 
608 Total manufactur- and that transportation and interde- 2. Satisfactory bacteriological test 
_ eng partmental handling are almost elim- results and reports are available. 
2 cost per use wi inated for the paper wrap. 
07752 ; ; Handling costs of the paper include more easily and efficiently handled 
al na review of the comparison of one repair (@ $.00150 throughout), than muslin. 
the papers tested, there is a definite and inspection and sorting, and wrap- 
trend toward the endorsement by all ping costs, but of course do not in- , + Surgery personnel and the er 
95400 Concerned, of the qualities of the 2- clude laundering. Costs per use for 
way creped Kraft for greatest ease six uses, which is our average use, a and a a » = 
13625 and efficiency in handling. This is, were determined by adding the han- 
therefore, the paper which has been dling costs to 1/6 of the “manufac- ee had previously use _— “< 
compared, cost for cost, with the turing” costs. entirely, they are now requesting de- 
2417 § muslin wrap. livery of paper wrappers instead of 
irs SUMMARY muslin, for the wrapping of many of 
086! § 9. Comparison of costs rm. a the 2-way crepe the individual instruments and items 
The “manufacturing” cost of this mus- which they do in the surgery depart- 
paper wrap will include the cost of sons: ment. 
each sheet and the three percent ‘ NOTE: Duri his testi iod 
ois | Charge for purchasing and receiving, 1. Favorable cost is shown below : During this testing period, 
val which was also charged against mus- (see chart for detail). (Continued on next page) 
lin, but will include only % of the 
0360 § two percent charge for storage and Muslin 2-way Crepe Kraft 
0975 handling, since it has been established : 
a Git three times as many paper wrap- Size of wrap cost per use cost per use cost per use 
6879 B pets can be stored in a given area, @ 50 uses @ 6 uses didlnned 
—— 15" x 15" 02251 01027 02189 
chtained’ from the Hospital Net Price List 30" x 30 05335 01757 05740 
8-57H, dated January 2, 1957, and printed 45" x 45" 09697 
with permission of the Dennison Manufac- 
7697 turing Co., manufacturers of “Sterilwraps.” 02846 09049 
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we 


a creped parchment appeared on the 
market. Simple wet rinsing of this 
product indicated that it contained a enter the item. 
very high percentage of water-soluble 
softener, which later tests showed was 
of a glyceri..c nature. Further test- 
ing indicated that approximately 65 


CENTRAL SUPPLY continued 


percent of the softener distilled out further testing. 
during the first autoclaving. 


Since the sterilization of glycerine 
in a steam autoclave is an extremely 
hazardous process, the attempt was 
made to determine how much, if any, 
of this glycerine-type softener would 


distill out of the wrapper into the 
item contained by the wrapper, and 
the results lead to the belief that the 
major portion of the softener does 
It is not possible to 
determine the exact percentage, since 
our entire testing area cannot be con- 
trolled at an absolute zero humidity. 
This wrapper was not accepted for 


If the question of using this paper 
should arise, it would be advisable to 
determine the actual percentage and 
to determine whether the softener 
which enters the wrapped item com- 
bines with it in the same manner as 


Velveton 


This treatment gives you... 


improved lubrication for easier donning 
Less wear and tear... . tackiness eliminated 


Less rapid degradation of tensile strength in 


autoclaving 


the ‘powder that eliminates post-surgical adhesions caused by 


tolcum powder. 


Plus these features... 


* PERMANENTLY color banded for quick mating 

BARE HAND sensitivity 

“DERMA-SHIELD" prctection against derma- 
titis and other allergy conditions 


FOR FREE SAMPLE, WRITE DEPT. H-357 


__W. A. BUSHMAN ASSOCIATES, Inc., 1841 Broadway, N. ¥. 23, N.Y. 


; color band surgical gloves 


Now treated with BIO-SORB’ 


dusting powder* 


oil coats a hair, rendering comple 
sterilization impossible. 
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Offer Polio Seminar 
For Occupational Therapists 
A three-week seminar in poliomyelitign 
for occupational therapists will bem 
conducted by the University of South 
ern California in cooperation with them 
Rancho Los Amigos Hospital, Respira: 
tory Unit, Hondo, Calif., June 3-21. 


The course, which carries threg 
units of graduate credit, will consist§ 
of one week of didactic preparation at™ 
the university and two weeks of praeg 
tical application in the hospital situasy 
tion. 


Tuition is $66 for the three weeki® 
Applications should be addressed té@ 
Mrs. Miriam Doyle, OTR, Occupational 
Therapy Department, University @ 
Southern California, Los Angeles 7 
Calif. 


The National Foundation for Infat 
tile Paralysis is offering a limited 
number of fellowships which includé 
tuition, travel expenses, and mainte 
nance, to occupational therapists who 
may wish to attend. 


Applications for fellowships must be 
submitted to the Division of Profes- 
sional Education, National Founda- 
tion for Infantile Paralysis, 120 
Broadway, New York 5, N. Y., before 
April 22. 


Hospitalized Veterans 

Writing Contest Underway 
The eleventh annual writing contest 
for hospitalized veterans, offering 
$5,000 in prizes, began February 15 
in 176 VA hospitals and domiciliaries. 


Patients will compete for 500 
prizes during a two-month period. The 
20 categories include short stories, 
song lyrics, cartoons, plots for novels, 
limericks, and serious poetry. 


Assistance in preparing entries may 
be obtained from volunteer writing 
aides, mostly members of Theta Sigma 
Phi, national journalism fraternity 
for women. 


Half the prizes will be in cash and 
half in gifts. 
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Hospitals have proved the efficiency, 
economy and reusability of 


Dennison Sterilwraps 
for wrapping supplies to be autoclaved 


You can try them at our expense 


STERILWRAPS are the original, wet-strength 
crepe paper wrappers designed to meet the 
exacting specifications required in wrapping 
hospital supplies for sterilization. 


Sterilwraps offer these outstanding advantages: 


More efficient than muslin or other papers. 
Exclusive two-way creping process gives Steril- 
wraps cloth-like handling properties. No new 


wrapping techniques to learn. 


Minimum cost with maximum safety. Sterilwraps 
are reusable. No maintenance costs — no cut- 
ting, folding, mending, laundering. 


Longer shelf-life for supplies after they are re- 
moved from the autoclave. 


Tested and proved. Many hospitals have demon- 
strated the value of Sterilwraps in their Central 
Service. 


Report of tests made by well-known school of 
public health available on request. 


write for free Sterilwrap samples and test 
them in your hospital. Please indicate items 
you want to wrap. 


Dennison 
Manufacturing Co., Dept. R 171 
Framingham, Mass. 
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Safety sides do not interfere with use of the patient control panel, 


HILL-ROM ANNOUNCES THE FIRST 
All-Electric “Push Button” HiLow BED 


@ This all-new, all-electric ‘“‘push button’? Hill-Rom 
| . Hilow bed sets an entirely new standard for convenience, 
a utility and patient comfort, and is the last word in ad- 
oe justable height bed design and performance. It is de- 
 - signed so that operation of the Hilow feature and adjust- 
. = ment of the backrest and kneerest may be handled by 
ee the patient. As shown above, push button controls for 
patient use are located on the patient’s right—in the 
seat section of the spring. If such patient operation is 
undesirable, the nurse can easily make it impossible by 
wae the use of “cut-out” switches on the motor unit. All 
’ switches are mechanically interlocked—no two push but- 
tons can be operated at the same time. Head end and eS cae ee 

: foot end panels are designed by Raymond Loewy. 
of With the addition of this new<‘*‘push-button” model. 
Hill-Rom now offers four different hilow beds, including . 
both manually and electrically operated models. Com- 
plete information on any of these hilow beds will be 


g 

NOW READY! 
PROCEDURE MANUAL No. 33am 
Hilow Beds is the subject of Procedure ay 

Manual No. 3, prepared by Alice L. Price, \ 4 


R.N., M.A., Nurse Consultant for Hill-Rom 3m | 
Co., Inc. and author of three leading text- ’ 


books on nursing—The American Nurses Dic- 
furnished on request. tionary, A Handbook for Student Nurses and aay 
The Art, Science and Spirit of Nursing. Copies A 
for student nurses and graduate on 
: will be sent on request. Address Miss Alice ae + 
H i LL- ROM Cc oOo MPA NY, 4 NC., Batesville, Ind. Price, Hill-Rom Co., Inc., Batesville, Ind. ot 
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ply 18 7 inch? four-ply 3 
yvard x 2 in ch. ple. 


STERN 


Look how fast you can 
safely seal and label 
autoclave packages! 


A PAIR OF GLOVES ALL IN ONE 
A SANITARY PACKAGE FAST 
A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half. 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 

* confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 
Seals cloth, paper or plastic. 


TIME LABELS ARE SAFE! 
... did you know that over 40 papers have been written on personnel 
a safety the past 5 years? Write for summary of articles .. . “LABORA- 
‘a TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


© 


Write for free sample, 


LET US PROVE IT... 


increase speed and safety in your Professional Tape Co. Inc. 
HOSPITAL DEPARTMENT Box 41-K 
Riverside, Illinois 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


| KILL vegetative pathogens and spore formers within 
5 minutes.* 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp. 


SUGGESTION! B-P CONTAINERS 


are all especially designed 


for convenience in cone 


i itiiin with the ais ol Used as directed, it will not injure keen cutting edges, points of 


. : B-P GERMICIDE. hypodermic and suture needles, scissors and other ‘sharps’. . . nor 
: rust, corrode or otherwise damage metallic instruments. 

. , IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
Mt for solutions and instrument replacement and repairs at a minimum. 
8 May be used repeatedly if kept undiluted and free of foreign matter. 
*Comparative chart sent on request 

6 Ask your dealer 

- PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut, U.S.A. 


Has What tt Takes Fot pIgINFECTION 

CHEMICAL INSTRUMEN 

SHARP 
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must work 


If the first diuretic used in the patient hospitalized for heart failure 
is ineffective, it may be too late to try another. For this reason and many others, 
physicians prefer the dependability of injected MERCUHYDRIN.® 
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the 
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Experience with innumerable patients in several decades of use 


confirms the uniformly rapid response to MERCUHYDRIN 
with a minimum of side effects. This assured action saves lives, 


saves time, saves money. And when recovery is well underway, ; 


switching to oral NEOHYDRIN® has the further advantages of saving injections 
for the patient and time for your nursing staff. 


A STANDARD FOR INITIAL CONTROL OF SEVERE FAILURE 


MERCUHYDRIN 


BRAND OF MERALLURIDE INJECTION - SODIUM 


LAKESIDE | 


FOR MAINTENANCE OF THE EDEMA-FREE STATE 


NEOHYDRIN} 


BRAND OF CHLORMERODRIN TABLET 
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